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ON THE 
ESTIMATION OF URIC ACID, 


AND ON THE 


AMOUNT CONTAINED IN HUMAN URINE 
By ARTHUR H. HASSALL, M.D. Lonp., 


SENIOR PHYSICIAN TO THE ROYAL FREE HOSPITAL. 


PART I. 

A Frew weeks since I recorded in the pages of Taz Lancer 
certain experiments instituted for the purpose of ascertaining 
whether Liebig’s methods with protonitrate of mercury for de- 
termining the amounts of chlorine and urea in the urine were 
based upon reliable data. The general conclusions deduced 
from these experiments were, that the mercurial solution for 
chlorine, of the strength indicated in works treating on the 
volumetric analysis of the urine, and especially that of Neu- 
bauer and Vogel, furnished erroneous results to the extent of 
33 grains of chloride of sodium on the day’s excretion of 208°8 
grains, or nearly one-seventh ; while in the case of the solution 
for urea the error amounted to 81 °4 grains on the average normal 
daily excretion—viz., 512°40 grains, being about one-sixth of 


plicitly or fully relied upon. 
The inquiries in relation to chlorine and urea were under- 


I at first followed closely the de- 
described by Neubauer and Vogel. I 

t pled of accuracy and precision ; 


remark: ‘‘ If the urine is much 
it 


Leathy, thay divest 
of the filtrate, at a tem: 
consists of the urine which the uric acid has been sepa- 
one milli e, or ‘015 grs. of uric aci be added, this 
quantity being deduced from the solubility of the uric acid in 


I will now call attention to certain points in the foregoing 
No, 2175, 


determined. 
again set aside for a still longer time, and 
nearly eight ob- 


these additions b: 
grains, or nearly double the amount. 


H 


Fs 


and 
ining been allowed to stand the time mentioned 


1865. A. H. H—. 
20,000 grs. 
lst Experiment. 
grs. of the urine were treated with 125 grs. of h. 
acid of Neubauer’s strength—namely, of sp. gr. 1°11. 


for filtrate ... 


taken, 
“975 


Total results obtained from the above urine. 


2nd Experiment. 
5000 grs. of the above urine were ev to one-half, and 
* treated with 62 grs. of acid (sp. gr. 1°11). 


instruction. fe to be 
only in cases in which the urine is either very much diluted, or 
contains very little uric acid, and that then it is only to be 
—EEE or determination ; second, although the mixture is 
ible, no fixed point is mentioned; and thi that the 
Fiquid is to be allowed to stand at rest only for twenty-four or 
The made conf th N. 
e i in exact ‘ormity wi eu- 
| and Vogel’s instructions, furnished at the end of twenty- 
acid, 
the uric acid deposited at the end 
urine was set aside for a further 
four an addi- 
nearl to 
This transferred to a weigh 
a one experiment, the detaus 0 which will be clearly 
7 | coutitiiapdel by an examination of the annexed figures, is 
| alone sufficient to show that the instructions of Messrs. Neu- 
urine, 
by th 
- : to that first obtained at the end of twenty-eight hours. 
that amount. Every means was taken to verify the accuracy 
of these results, and as yet they have remained unchallenged. Fe 
The effect of these conclusions is to prove that the statistics 
hitherto compiled in relation to chloride of sodium and urea are 
pervaded with error, and that they cannot therefore be im- | 5000 oric 
taken by me without any suspicion that I should find the i ‘. a 
results to differ from those described in books; but still in a yr end a sea 90 
matter of such importance it appeared to me that the only safe pom 
«Course was to examine into the question myself; for if errors 3°90 
exist in the methods whereby the quantities of the urinary ee 
constituents are determined, then are the amounts thus ob- ‘ For 5000 grs. Por 20,000 gra. 
: t communication I propose to state the results — — 
which I have obtained in determining the uric acid in human 1656 662 
arine RY the method almost invariably followed—viz., by pre-/ | Now this urine had a specific gravity of 1020; and, there- 
— hydrochloric acid. fore, it might be that it contained a considerable 
aie d oe amount of uric acid ; and that it did so will be shown imme- 
adopted the imethod diately. It was not, therefore, a urine which, following the 
an ‘bed : directions of the authors quoted, we should have been led to 
pe evaporate prior to adding the acid. 

accurate results, the still more mexact descriptions 0 was e to one-half only, the result being that it fur- 
wniters cannot but furnish data still more erroneous. __ nished 11°17 grains of uric acid, or no less than three times the 
Theale of : © 290 amount obtained by treating the urine according to the process 
acid (sp. gr. 1-11) added to it. mixture is well stirred 
with a glass rod, the beaker glass covered with a glass plate, 
and allowed to stand at rest in a cellar, at as low a temperature 
pad pe for about twenty-four or thirty-six hours. At the - - 

of this time the uric acid is found separated in the form of 2-54 woe 
Allowance for filtrate... ... 44 
centrate 200 to 250 279 11°16 
centimetres before adding the hy Orie ach e uric| The importance sorely 
acid obtained in this way always contains a little colouring other 
matter.” similar experiments were perf as shown below, and the 
results of which fully confirm those previously obtained. bar 
Neubauer’s process furnished, in a second case, at the end 
twenty-eight hours on the day’s 
| setting aside the filtrate, three other addi deposits were 
| obtained, so that at the end of 232 hours, or nearly ten days, 
the 2°56 grains mounted up to 7°23 grains, or nearly three 
vile times the amount ; while by the evaporation of the urine to 
one-half, the quantity was still further increased. 
8 
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Feb. 2ist. A. H. H——. Sp. gr. 1015. Quantity 24,000 grs. 
3rd Experiment. 
> of hydrochloric acid (sp. gr. 1°11). ” 
4th Experiment. 
5000 of the to one-half, and 


's excretion. 
153 
1°05 


258 


After 28 hours... 
Allowance for filtrate ... 


After 28 hours 
After 60 hours 
Allowance for 


of uric acid 


Feb. 25th. J. C——. Sp. gr. 1014. Quantity 22,500 grs. 
5th Experiment, 
5000 
= 125 grs. of Neubauer’s acid. 


joron the urine in augmenting the amount 


treated with 62 grs. of 


After 24 hours ... 
Allowance for filtrate... 


‘eubauer’s acid. 
cretion. 
‘ll 
9 421 
although differing in some of aptorarenatageienn 
more precisely the 


eigh 
being regulated by the es of the urine. 


of uric acid obtained be readily perceived Ay 
the following table :— ty 


April 19th, 1865. A. H. H—. Sp. gr. 1018. Quantity, 
28, 200 gr. 


to 2500 grs., or one- 


5000 grs. of the urine were 


After 48 hours ... ... ... 184 


195 


9th Experiment. 
5000 of the urine were evaporated to or 
one-fourth, and treated with 31 gre. Ot the aah” 


40 


074 ... 
2°794 
10th Experiment. 
5000 grs. of the urine were evaporated to 620. 
one-eighth, and treated with 15 grs. of aci 


“2000 


. 038... B13 
llth Experiment. 


one-tenth, and 10 grs. of aci 


972 
20 


21°18 


After 48 hours ... 


15°74 


After 48 hours ... 


After 48 hours ... 


3°755 
The difference in these results is surprising. Thus, w 
excretion, 21° through th , or about six times that amount, were 
obtained through the evaporation of the urine. 


interesting, aa showing that « point is 
ollowing experiments 

the ie since th 
tne aid obtained agente 


the evaporation is carried. 
March 18th. H. F——. Oe 1, Quantity, 28,000 grs. 


5°43 
March 18th, A. H. H——. Sp. gr. 1018. Quantity 25,000 grs. 
14th Experiment. 
5000 grs. of the urine were to one-half, and 
treated with 62 grs. of Neubauer’s acid. 
Day’s excretion. 
After 48 hours... . 383 ... 19°15 
Filtrate... .. 12... @ 


3% 19°78 


154 740 
Day’s excretion. 
After 184hours .. 29 |. 139 
After 232 hours. ... ... "18 ... 86 
151 723 
tain 
| 
Allowance forfiltrate... .. ‘21 ... 4 
°43 1-93 5000 grs. of the urine were to one-half, and treated 
6th Experiment. ” with 62 gra. of Neubauer’s acid. 
porated to one-half, and 
After 48hours .. ... ..42 ... 235 
Allowance for filtrate .. ‘ll .. ‘1 
431 2411 
Total results obtained. 
Day’s excretion. 
Allowance for filtrate .. 14 .. ‘78 
440 “24°61 
13th Experiment. 
treated with 30 grs. Neubauer’s acid. 
Day’s excretion. 
After 48 hours... . 69... 
861 
Day's 
4 After 48 hours a 
5000 of the unevaporated urine were treated with 125 120 we 
“64 3°600 
8th Experiment. 
10% 
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15th Experiment, 
5000 grs. of the urine were 


to 
treated with 31 grs. of Neubauer’s acid. 


lr 


i 


BLE 


FE 


com> 2° 


PROGRESSIVE LOCOMOTOR ATAXY, OR 
“ DUCHENNE’S DISEASE;” 
WITH REMARKS ON ITS VARIETIES AND COMPLICATIONS. 


T am not aware that in this country any cases of the malady 
have been put on record, or anything written specially on the 


he remembers of a serious nature. He has always been ab- 
stemious, and has lived well, but has had to do very hard 


very long distances, and be frequently exposed 


to 

1847 he was run over by a cart, the wheels of the cart, 
was not loaded at the time, going across his loins, bruis- 

them severely. The Was Yo for 

walk, and there he remained for ten days as an in-pati 
at the end of that time perfectly welk 

7, whilst daily engaged in some very hard 


In 
work, in a damp place, and after having got repeatedly wet, he 
was seized with of a rheumatic character in both his knees, 
the t knee considerably worse than the left. He 

iced also that his toes were numb, those of the right foot 
more so than those of the left. At about the same time, or 
very shortly after, there was numbness of the tips of the 
fingers of both hands, more marked on the left side. He 
not objects so easily, and could not undo a button whi 
he did not see. Hie had’ no pain down the spine or in the 
head. He next complained of fatigue after short walks, 
of a peculiar jerking, spasmodic movement of the right 
when walking—a ** catching up,” as he terms it, 
fectly inv , and as if he were walking on springs. 
spite of these sensations, he went on with his usual 
as a bricklayer, and in June, 1857 (three months after 
date), he began to see double ; his friends also told him 


his nose. From the com- 

mencement of his illness he had more frequent calls to pass 

igued by any exertion, or attem to lift anything 


always worse in the evening after a day's work. He 
weaker every day, and he became troubled with un- 
t “nervousness,” as he terms it; for whilst he 


In October, 1857, ing much worse, he was compelled to 
admitted as an in-patient. y before then, being late 
to his yer’s place, he wished to run, but found he 

must 


ve 

his limbs under the bedclothes, unless he rubbed one 
i alone at dusk, in the water- 
ing to rise from the seat, as he 
ide their movements. He was 


in about six weeks (Nov. 1857), no better than he 
‘ore, and until oan. 1861 he had no medical advice. 
in 


which he moved with great difficulty 
in the dark, he could not 


i in his chair for three 
to rise or move in the dark, until a light was 


George’s Hospital, but 


i 


occasional intermittent pains of a ang, Se 


He was carefully 1864, and the fol- 


ody 
the Hospital for Paralysis and Epilepsy duri the prev 


man ; ion pale, with a sallow 
; slaty di i of the gums in the 
lower jaws (probably due to nitrate of silver he 
been taking for months). Intellectual faculties unaff 
Articulation distinct ; no stammering; no difficulty in pro- 
nouncing certain words or certain letters. The muscles of 


words ters. The muscles 


Tar Lancer, 
| 
and FOr 
to v 
Day's excretion. I 
After 48 hours... 50 ... BB whi 
Total results obtained. 
Day's excretion, 
After 48 hours 506 ... BB 
»» 120 50 
& comparatively small extent. 
yet given Ser the his urine dribbled from him imvoluntarily. The bowels were 
‘Cwenty h the in in his knees went on increasing gradually, and was 
i t is four, five, and even six times that 
to the instructions given for the determimation of 
acid found in most ‘Hinglish works treating on the 
the majority of these works we are si told that | lank Gown Shem 
8. acid is estimated by precipitation with lorie ne PIADKS, Alm as oblig | 
hing being said about the quantity to be employed or 
4 mperature at which the urine is to be maintained 
wrecipitation. In other works, various quantities of 
Rirected to be : thus Dr. Bence Jones directs 
60 gre. of strong ic acid should be added to 
te - : of his chest were constricted by a broad age and his re- 
quantity ; end Mr. Satton only 16 gre. iration impeded. During his stay m the hospital he also 
(To be continued.) 
CASES OF 
| 
By J. 8. RAMSKILL, MLD., a light oWllg to the unstea ind he 
SENIOR PHYSICIAN TO THE HOSPITAL FOR PARALYSIS AND EPILEPSY, 
ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 
Tus peculiar affection, which is chiefly characterized by 
inco-ordination and disorder of voluntary movements, unat- is 
tended with real loss of muscular power, has within the last 
few years attracted considerable attention abroad, since it was | whic 
prominently brought forward by Dr. Duchenne (de Boulogne), | came on in paroxysms, and attacked both legs, from the hip 
and subsequently by Prof. Troussean in his clinical lectures, to the toes. The arms also were, after a time, liable to similar 
who then gave it the name of ‘‘ Duchenne’s disease.” yn 
78. subject. I have thought, therefore, that the following cases, | 
which have been under my care at the National Hospital for 
Paralysis and Epilepsy, and which have been carefully re itted as an in-patient 
ported by Dr. Bazire, one of the assistant-physicians to the 
ASE 1.—W. R - a 
and the father of five citren, two of, ae ving, the 
youngest being two years a old. e has never had 
gout, rheumatism, or syphilis ; in fact, 
good health all his life, and his present 
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the left shoulder. Sight itself good; no amblyopia; both ! 
pupils contracted to the size of pins’ heads ; no injection of the 
sclerotic or conjunctiva. iration natural; when asked 
to breathe deeply and quickly, the a. ge movements still 
remain regular. Pulse very weak compressible. Heart- 


sounds normal. Appetite v i ion easy. Bowels 


; no constipation. Urine heal y; no albumen; no 
pels - 


sugar ; no dribbling ; no retention. No pain in spinal region, 
not even on Sed pupae, no sensation now of a circular 
band constricting the base of the chest. 

On ing the lower limbs of the patient, they look fairly 
nourished, and do not suggest the idea of any paraplegia. 
The muscles of the calf are prominent, and exhibit no signs of 
wasting. The limbs do not feel colder than the rest of the 
body.—Sensibility : (a) Tactile sensibility obtuse, for alth 
he can tell the exact spot where he is touched, there 
elapses some time before he perceives the contact ; in other, 

impressions. (6) Differences of temperature are immediate 
perceived ; (c) and painful as pinching 
pricking, are acutely and immediately felt. He, besides, 

ins of the same xysmal shooting vs down both 
causing spasmodic jerking flexions of the knee-joints. 
He feels, but not acutely, a powerful electro-magnetic 
current; and (ce) whether his muscles contract under the in- 
fluence of such a current or in obedience to an effort of the 
will, he declares positively that he is conscious of muscular 
contraction taking place; hence there appears to be no loss 
of the so-called muscular sense.— Motility : wee es down 
on his back he can move his legs perfectly, and asked 
another person, thus showing that extensor musc 
_ have retained all their power. On the other hand, if he 
flexes his knee or foot, it requires considerable exertion on 
the part of another in order to extend the flexed limb forcibly, 
thus showing that the flexor muscles have retained all their 
strength. now he be asked to rise, the efforts he 
makes are peculiarly striking. He is obliged to take hold 
of some neighbouring object, and his legs seem to shake 
under him. He cannot remain long in the standing posture 
thout resti 


is feet are everted and apart from each other ; 
leg well off the ground in the first 
the second stage, before the limb 


tired. 

During the of shooting pains there seem to occur 

lex ¢ movements of the lower limbs, but on tickling 
the sole of the foot at other times, no reflex contractions of the 
muscles of the legs can be produced. The patient is not, 

at night. 

In both his upper extremities there is the same sensation as 
in the legs, of numbness, with occasional flying, shooting pains. 
The left arm is more affected than the right, the reverse of what 
obtains in the lower extremities. The impairment of sensibility 
a handkerchief round the head of his walking-stick, so as to 
increase the area of contact, for without this precaution the 
stick is apt to roll out of his hand. The muscles of both arms 
are fairly nourished, and they contract with force. When 
he stretches out his hand, however, to take hold of anythi 
were, in the movement, showing a ciency in the co- 
ordinating power of the arm. Wie has grest @ificelty in un- 
doing the buttons of his shirt, but there is no loss in the hands 
of the so-called muscular. sense, for he can grasp and hold in 
his hands any object, however small, even when his eyes are 


ect]; 
Porte left the hospital at the end of May, slightly better than 


five years ago he i 
ptoms. Fourteen years 
coast of Africa, and about t 


he did 
undo the button of his shirt-front, w 


previous years, but there was 
the movements he performed 
teers the statement, that he 


He became an in-patient of the Epi 


when the following notes were taken of his case 
He is a tall, thin, but healthy-looking man. 
fected; articulation ; 


muscles of face or 


the ient can 
an interval 


These pains come on 
are influenced by wet d 
Sow. He has no 


Intellect unaf- 
; no twitching of 


tou 
Differences of tempera- 
ives. He complai 

h their whole 


ments i er li although was sti pre. i 
wee | Since then he has not presented himself at 
i 
“Case 2.—J. A——, a shipwright, aged forty, married, the 
| father of six children, the youngest of whom is eleven months 
regular old. There is no history of paralysis in his family. He has 
himself never had gout or rheumatic fever. More than twenty- 
cres, not followed by secondary 
he had intermittent fever on 
he same time he became affected 
| With sight shooting pains, which he believed to be of rheumatic 
| character, and occasionally attacking the lower limbs. Six 
| years phe had in Bombay a sun-stroke, followed by fever, 
| which two or three weeks. On his voyage home shortly 
after this, in 1858, he noticed a peculiar affection of his lower 
| limbs, which, — could not be termed weakness, made 
| him and reel like a man under the influence of liquor. 
| This pecaliarity in his walk was very strikingly marked oa his 
| landing at St. Helena, and made him the butt of man jests 
| from his friends. At that period his sight was not affected ; 
he had no incontinence of urine even on exertion. The soles of 
his feet felt numb, however, and he had the sensation of a pad | 
y xysms pains in 
im, bt not very aca, wearcely attract hi 
| attention much. unsteadiness of his lege daring progree- 
| sion increased gradually, and became considerably mark be- | 
| tween two and three years ago (1861, 1862). His bladder was 
affected for the first time then, for he was obliged to pass his 
| water immediately on feeling the want, or otherwise his urine 
| dribbled away involuntarily. His arms were next attacked ; 
the tips of ‘ris fingers felt numb, and he could not undo the 
not see it, for he could 
ich he did see; and he 
could not feel a sixpenny-piece in his When at work 
| he had @ nély suffered no loss of muscular strength in the 
arms, for ™ could deal as heavy blows with his hammer as in 
some amount of unsteadiness in 
with the arms. He thus volun- 
_ had some difficulty in hitting a 
soon loses his balance, and he is obliged to open his eyes to right on the , ior 1s hammer often went by the side 
save himself from falling. His gait, when walking, is most | of it. 
aliar, and differs from the ordinary shufiling of plegi These — went on increasing by degrees, and in 
he lifts up his the year | he had nocturnal incontinenee of urine; was 
ion, but in when in bed, under 
eted its semi- | the bedclothes, and di that he could not walk in the 
ation, he suddenly extends it in a quick, jerking manner, | dark. 
and lets it drop heavily on va gf Ser from the heel to the lleptic Hospital in 1864, 
toes. He always puts the heel down first, and with t 
force. His ones oe Bas fixed on his lower limbs, and er 
is evidently all the time an excessive and fatiguing exertion of 
his volitional ge He stops abruptly short before he can lips ; hearing ge sight perfect ; no stra- 
turn round. He prefers an uneven surface to a smooth one us; nO ; pupils not contracted ; respiration 
for walking upon, and he can go upstairs better than he can normal’; desp lwesthing iormed regularly. He has never 
had the sensation of a t band constricting the base of his 
flat on the stairs. From the extreme attention he is obliged to | chest or his waist. Ci i fockio , palen segniax, betwee 
pay to all the movements of his own limbs, and the fatigue | 75; heart-sounds normal at base apex ; appetite fair ; 
consequent thereon, he is averse to walking and gets easily | bowels regular, not costive; urine feebly acid, contains no albu- 
men, no sugar. The same weakness of bladder exists as al- 
ready mentioned. No spontaneous pain in any of the 
=m, and none elicited by hard a ; no 
the spine. The lower extremities thin, but, 
always been ; in other they have not wasted. There 
| are subjective sensations of cold in the legs, but to the touch 
they do not feel cold. There is numbness of the soles of the 
| feet, but no tingling in the toes. Tactile sensibility is obtuse; 
exact spot where he is touched, but 
of two and three seconds, and some- 
| times more, between the moment ae 
| that when the impression is perceived. 
| ture and pricking he immediately perce 
| length from the hips to the toes with considerable rapidity. 
at variable interval, and 
p weather, which intensifies and 
dea of the position of his limbs 
he can exe- 
| cute with them any movements he is to! Those movements 
are more clumsily performed, however, than when he looks at 
| the limbs, and he afterwards ole very eee the 
| direction in which the limbs are lying. When in the sitting pos- 
| ture he moves his legs with perfect freedom and ease; kicks with 


ant 
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force; flexes, extends, and rotates the limb well, and 

resists all attempts made by another person to flex or 

his leg against his will. With all this muscular i 
and 


the 


re 


has not diminished ; he is often troubled with erections. 
Oct. 6th.—The i i i i 


lately ; i ; hi 
he complains of 
ject to the sam 


i ; never exposed to wet ; has alwa 
was unable to wash his face unless he was supported b 

or could lean against a wall ; for as soon as he closed 


pain whatever down the nothing 
thet vision. 
that period, however, he 


tacks of these peculiar shooting, lightning-like pains, at vari- 
able intervals of from a few da ieee tre code. He 
in he felt was super- 
i and it 


band constricting 

\. were not confined. The bladder was 
not affected at that time. Very shortly after the first attack 
of shooting pain he noticed some numbness of both his lower 
Sy gai xysm of pain. At about the same time, 
his w Mo gait tettering aud bs was 
obliged to look at his legs when ing. In the beginning 
of 1863, in addition to the above symptoms, weakness of the 
bladder supervened. He could not retain his urine as soon as 
he felt the desire to pass it, but was compelled to satisfy the 
want instantly, and even then he often wetted himself. He 
was not a widower at the time, and noticed a gradua! diminu- 
tion of sexual power also. Within the last six months all traces 
of virility have completely di 
Present state, May 30th, 1864.—The 
e-sized man. In i- 

tion normal, i ight ith the 

to the size of pins’ heads, but are easily di by atropi 
There is no redness of the conjunctiva, no injection o 
sclerotic vessels, no paralysis of any muscle of the eyeball, and 


uent than normal, and he 
very he is still obliged to 
satisfy the want as soon as it is felt. He has no pain whatever 
down the spi The sensibility and motility of both upper 
limbs are ect and normal. The lower extremities alone 
are aff . Their aspect, however, is that of well-nourished, 
healthy limbs ; according to the patient’s statement, they have 
not in the least diminished in size since the commencement of 
his illness. To the touch they are of the same temperature as 
the rest of the body, and there is no subjective sensation of 
cold in them. The patient can distinguish differences of tem- 

and he distinctly feels pinching, 
is tactile sensibility is very obtuse: when 

he cannot spontaneously perceive mere contact, 
when his attention is directed to it, he becomes conscious 
the sensation, but is even then unable to localize it eure 
He has a sensation of numbness in both legs, and is unable 
tell their position if the I 
posture; yet, strangely enough, he can move them at 
although with much greater unsteadiness than when he can in 
some degree his movements by sight. The electro- 
muscular sensi i 


can raise his limbs, flex, and exten 
and rapidity, and he can successfully resist all attempts at 
ing his limbs made by another person when he keeps them 
fully extended ; but as he up, and attempts to walk, his 
legs look strangely feeble. He cannot walk at al! without the 
of a stick, and although he keeps his eyes fixed on his 
lower limbs, watching their movements, his gait is peculiarly 
tottering and unsteady. It does not seem to him as if he were 
i ingi but he throws his legs about 4 

necessary 

ort ste A 
igh, and brings the foot heavily down 
to the toes. He cannot turn round quickly when 
walking, but stops abruptly before he can do so. If he be 
asked, whilst standing, to p As his eyes, he immediately loses 
opened his eyes, laid hold of some neighbouring object. 
He is still liable to the shooting pains described in his previous 


complains of numbness in the tips of his 


y 
extend | 
is mode 
idea of 
paralysis. He has extreme difficulty in rising from his chair, | was attended eae and startings of the affected limb. 
and at starting on his walk. His gait is tottering ; he lifts up | The lightest touch of the hand, mere contact of his clothes, 
his leg well from the ‘ground, but then throws it about in a | rendered it more intense. It began in various parts of the 
wild, disorderly way, ey a limbs, sometimes in the knee, sometimes in the ankle, and 
movements. The whole limb is straigh out forcibly, and 
the heel comes down on the ground first and heavily. He | to other portions of the limb, occasionally, however, remaining 
cannot stand with his eyes closed, for he immediately loses his rsistently fixed for hours in the same spot. He had also the 
and down ithe lamp. When he walks | 
his eyes are kept fixed on his legs, but he cannot even then, | 
with the help of his visual sense, restrain the wildness and | 
or wi t ing on to neighbouring — and from the 
power he cannot walk any 
i gets easily ti and is every few mi 
stop and rest himself. There have never bee 
ments, jerks, or spasms of the legs at night m . sone 
soles of his feet. 
Both upper extremities look well nourished. 
complains of numbness, chiefly in the tips of the 
here he is to 
shooting 
ing to the 
fingers. He complains of loss of power in the 
can grasp with considerable force, and lift heavy 
movements are unsteady, and somewhat clumsy 
to hammer down a nail his hammer more freq 
the side of it than hits it. When his eyes he 
L; cannot accurately tell the difference in the weight of various | 
in his hands. 
une —The patient’s condition is somewhat i ved. | no ptosis. Appetite not good. Bowels always regular e 
He totters less when he walks, and he does met throw bie logs | urine contains an excess of phosphates, but no albumen or 
about with the same dann of wildness and uncertainty ; in | 
fact, the inco-ordination of his movements is less. There is still 
great weakness of the sphincter vesice ; and he often wets him- | 
self from the involuntary escape of his urine. His hands do | 
not feel so numb ; and although he does it clumsily, and is a | 
tong time about he still contrives 
shirt-collar without seeing it. e of shooting 
pains recur atthe same variable intervals in all the four limba, 
oftener affect the ulnar side of the forearms, 
the ring and little fingers. The electro-muscular ity | 
of his lower limbs is perfect, but their sensibility to magneto- 
electric currents is considerably below par. His sexual power 
re- 
i 
a 
roxysms 0 shoo Ing pains, which have not increased in severity. 
The tactile sensibility of his thighs, legs, and feet is cctaggintehy 
fog gemetne pricking he feels acutely still. His manner | 
of walking has improved nevertheless ; he can walk across the | which make him wince and give or ye When passed throu 
whole length of the wards without a stick ; with a stick he | his upper extremities, are scarcely felt by him when his lower 
staggers less, and he can walk longer distances than before, | limbs are acted on. The electro-muscular contractility of the 
always keeping his eyes on his legs. The same sensation of | limbs, however, is not diminished, for their various muscles 
pam = a exists in the upper limbs, not worse than before, and | contract with normal force and energy. When lying down he 
the movements of the hands are less clumsy. 
Case 3,—C. Y——.,, aged forty-three, coachjoiner, a widower, | 
and the father of eight children. No history of paralysis in 
his eyes open he could feel the ground perfectly, and there was 
not the aightex numbness of the soles of his feet. About 
three months afterwards (in August, 1862), without any assign- | . 
able cause, he was suddenly seized with pain of a ing, | 
haracter in both lower extremities, passing 
from the hips downwards with the rapidity of light- | 
e first attack of pain lasted, with intermissions of a 
tes only, for about thirty hours. It then left him as | 
a tad ont tn, but recurred two or three days | 
afterwards for a few hours only. At that time he had no | 
| history. 
From Sept. 7th.—He 
at- | fingers, which he noti about two months ago. 
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INJURY TO THE PERONEAL NERVE. 


numbness is more marked in the right hand. The paroxysms 
of shooting aac have lately > more frequently, al- 

they have not increased in severity, They chiefly attack 
the left lower limb. He also i a sense of tightness 
of the abdominal muscles, which to the touch feel tense and 
rigid. The sensibility of his lower limbs is in the same impaired 


ever, improved considerably ; his movements are 
unsteady, he throws his legs much less wildly about, and is 
not obliged to be constantly keeping watch over 


(To be continued.) 


REPORT OF A CASE OF 


LOSS OF A LARGE PORTION OF THE RIGHT 
PERONEAL NERVE, AND RECOVERY OF 
PATIENT WITHOUT AMPUTATION. 


By WM. STUART-MUNRO, M.D., M.R.C.S., 
SURGEON TO THE WEST HARTLEPOOL IRON WORKS, 


Wm. G—,, aged thirty-five, a spare but healthy and sober 
man, on the 26th of October last, got his right leg entangled 
in the planing machine of the iron-rolling mill here, a pin of 


away the skin and fascia from that region, as well as about two 
inches of the peroneal nerve from the head of the fibula down- 


After the accident he was placed at once on strict antiphlogistic 
treatment and diet, and poultices were applied to the seat of 


Nov. 6th.—All went on satisfactorily 
however, he complains of severe pain in 
is much swollen. Ordered six leeches to 


Now, 


_ is still considerable, and the dis- 


but the sensation of the parts supplied by the peroneal 
is gone, and that of those tibial is 
greatly impaired. He is now upon more generous diet, 
with wine and quinine, an ine liniment dressing 
ince report the di been i 
his strength is daily under it. 
9, soft, and jerking; left side of the tongue covered 
with a thick bas the 
t. Amputation is now stro vised, but patient 
his will not hear of it. 
Dec. 3rd.—Tongue still very foul, but bowels regular. He 
is extremely weak, and has a very anxious countenance. 
has not increased since The quantity of 
wine to be increased, and the quinine (which disordered the 
stomach) for muriate of iron. 
15th.—Tongue now very clean; discharge moderating; 
ient is gaini ; wound now about the size of a 
18th.—Stomach unable to retain the oil ; to have instead 
Wound and round about the knee- 


pain creates 
longer, so had to discontinue its use, as also that 
iodide-of-mercury ointment. Have to-day 
int to the outside of the thi 
entire sinus, binding both firmly 


lined split 


ynovia, 
in its original seat, which is given free vent 
14th.—All is now completely healed, and 
the presence of any matter. His health is much impro 
and the knee-joint is getting smaller, though very little 


Hi 


; but he is i 
commencing his work—that 


ON DISLOCATION OF THE KNEE. 
By WM. NORRIS, M.D. 


Tax late Mr. Samuel Cooper in his valuable Dictionary aye 
dislocations of the knee are exceedingly rare > 


came to the , before the wheel be 
with Mr. Reeves, of Kinver, about a quarter of an 
the accident, and found him bleeding at the 
is face blue, and perfectly senseless ; the tibia was f 
joint, and thrown behind the condyles of the femur 
i tum was ru) e 
e ribs mare into and must have 
in e u e hemorrhage from 
al arm were fractured, 
and in hin agontca he was 
an 3 in mies he was 
hour after the accident, 
at the Hyde Iron W near S idge. 
‘ollowing case of compo’ dislocation of the 
is, I am inclined to believe, almost without 4 — 
young man entangled in the 4 wheel steam- 
was carried swi round 
before the wheel could i 
to 
and muscles, 
; even the i 


= 


times 


[May 6, 1865. 
blood came from wound. Changed the dressing on 
of-zine ointment, but continued the other dressing P 
leg, To-day feels some sensation all over the foot, ; 
make the rete se of the extensors. 4 
26th.—A distinct fluctuation can be detected 
of the lower third of the thigh, over the course of ‘ 
condition as previously recorded er motility has, how- vessels ; and on pressing there, a quantity of th . 
escapes at the wound, which is now healing rapid ; 
canoe a drainage-tube, and passed a tight j 
os raps encircup he Limb. 
now remains 10 It. nal 
il 4th.—He has y improved 
to walk well with the use of stick 
all use of the joint, and entirely that of the extensors, but I 
ingeniously contrived a spring as a substitute for the latter. 
th ~ His foot ankle are considerably by bed-time | 
e machinery entering the right popliteal space, and tearing | walking t during the 
feels strong enough to park | Zz 
brass-turner—next week. 
wards, The sciatic nerve, dividing into the peroneal and 
posterior tibial, was also exposed, but no injury was done to eECVNQeee ; 
the latter or any of the bloodvessels, though the knee-joint 
ee. = because the articular surface of the condyles of the femur is 8 
be applied to each extensive that the tibia cannot be entirely removed from it 
side of ——. and to take a smart purge. without a prodigious laceration of the ligaments, tendons, and 
20th.—Very little pain since last report until to-day, when | i) the rest of the soft parts. And Boyer seems to question 
it became so severe in the course of the exposed portion of the | 4), ‘bility of such . hich mah hachtond 
peroneal nerve that about two inches had to be removed, after ee et accident, em 
which he got almost immediate relief. The wound has now | t© publish the two following cases. 
become considerably smaller, but there is a profuse discharge | A young man was employed near an immense he which 
of thick pus from it. in its revolutions came within a foot of the ground, and, while: 
; 25th.—The pain has not troubled him much since last re stooping, his clothes became entangled in it, and he was seen. 
but the swelling of an to be carried round many times, and doubled up each time as. 
charge of matter is ; 
is a small slough coming away from over the posterior tibial 
nerve, and his general health is far from good. He has now | 
ight edema at the ankle. The heat of the foot is natural, | 
engl 
pour 
| thro’ 
look 
were removed from the bone—I suppose —_ the violent 
jon e dressed with turpentine ent, one ounce, repeated friction against the hard ground; the periosteum was 
biniodide of mercury, six grains. also detached in povenl pee and the tibia was forced into 
2ist.—Discharge from wound much abated. Have now in-| the ham. Dr. Camp) performed amputation about the 
creased the wine to a pint daily, and taken him out of bed for | middle part of the thigh, and the man to be going 
a little; but he is still very weak, though almost free from | on well for nearly three weeks, when ly suppurative in- 
pain. had spitting of blood, 
24th.—When out of bed yesterday, about an ounce of arterial | cough, &c., and in a few days di 


et morborum 
habere, et inter 


NE, ORIGINATING 


i 


til about fourteen 


disease for a 


as collectan 


again 


it, reuring 


a8 


mee more removed by operation. 


ed itself at the side of the 


wherein disease show at the side nose 


certo noscendi via, nisi 
Sed. et Caus. Morb., lib. iv. Prowmium. 


aliorum, tum proprias 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


(Under the care of Mr. Canton.) 


Prruaps there is not a more formidable operation in surgery 


than the removal of the upper jaw, more especially as pro- 
with the following notes of a case of much in- 


CHARING-CROSS HOSPITAL. 
int, | DISEASE OF THE LEFT UPPER JAW-BO 


the 


strongest 
alia 
Ghick of | ct historian’ 


HOSPITALS OF LONDON. 


PRIMARILY IN A BLOW FROM THE FIST ; SUCCESSFUL 


. Lhave seen REMOVAL OF THE ENTIRE BONE. 
but still with a recurrence involving the left 


recovery from the immediate effects of the operation, what- 


ever the ultimate results may prove to be. We have been 
favoured by Mr. W. Travers, the resident medical officer of 


the hospital, 


cords of hospital practice rather point to the pretty general 
terest, 


ducing a startling effect on the spectator who may witness it 
its results as many other surgical operations ; indeed, the re- 


knee 
where men 
have 


two cases 
their heads 


ON A CASE OF 


COMPOUND FRACTURE OF THE SKULL, | £ the first time in his career. Yet it is not one so fatal in 


TREPHINING ; RECOVERY. 
By HERBERT EVERITT, M.R.C.S. 
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of this town, at Mr, Wood's iron manufactory near here ; 4 Hlirror 
I am indebted to him and his friend Mr. Stubbs for all par- 
When we reflect upon the sudden and immense power of 
com dislocations taking place in one of t 
joints of the body. IX THE 
produce so great a shock to system, . 
this town and neighbourhood we have nu 
works with the most complicated and powerful eer 
the most awful accidents occasionally occur. In 
ve near 
I ha in 
we seen a man who 
hanging only by a few muscles; these were divided and Hl a 
limb removed, and the man had a good recovery| 
him walking about tolerably well. 
Stourbridge, April, 1965, 
Ev. W——,, aged fourteen, on the 1 
from a ship's mast to the deck, a di 
feet, his head coming in contact with al 
iron. I saw him almost immediately, 
summit of the head a large wound, with 
upon other parts of the scalp. Upon e 
wound, it was found to communicate wi 
ture, The lad was drowsy, but answe 
loudly spoken to; he had been perfectly 
cussion, but had rallied from that state. 
feeble; pupils contracted evenly ; no 
I determined to ine, and, with t 
wound, the fracture was found to be si 
line, at the junction of the parietal with t 
peer per ion of bone, about one inch 
and found firmly depressed 
table of the depressed portion was fixed 
ing a small button wit 
enabled to elevate this; but findi that 
further fractured and depressed, Fused 
remove an angle of bone, which admittec 
elevated to its proper level. The longitu: 
through the dura mater, which was uninj 
was inconsiderable; the wound was 
with cold water and 
‘ y was quiet i e operati 
readil y, ore voluxteer! 
complained of pain in the 
| 20th. —Was sick in the morning, but i 
| = of hunger ; pulse 60 ; head k 
2ist.—Sutures removed ; parts of wo 
tea and arrowroot ; bowels acted upon wit 
‘complaint being hunger. Once, from an 
he became restless, and complained of 
? , but a full dose of castor oil relieved 
boy a mow welland working om board ah 
am induced to report the above case 
fayour of immediate ive interference 
00 tho dea eth end 
of other medical men in this neighbourhoc 
waiting for more advanced symptoms of 
im this case. 
Wells, Norfolk, April 24th, 1865. 
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i ition by means | cation of separation bet the dead and the living parts. 
gto ey hme There was some displacement and twisting of the tibis in its 


ptom, and 
he has had no bad sym 


the 

slightl tal ; pro- round the joint, 
truded through the inner wall, and nearly filled the nasal ae ee 

cavity of that side; whilst the outer wall was transparently | The following clinical remarks were made by Mr. Le Gros 

thin, and also much bulged outwards. Clark :—The foregoing cases present certain ts of simi- 

larity, and others of contrast. In both the } Was scro- 

ST. THOMAS’S HOSPITAL. But in one, contrary to expectation, union has been com ; 

CASES OF RESECTION OF THE KNEE-JOINT; CLINICAL | Whilst in the other, amputation was rendered necessary, even 

REMARKS. after bony anchylosis, t it proved una in saving 

life. When did the inthe first case coonr? The 

(Under the care of Mr. Le Gros CLARK.) 

; a jommng 

Tux record of unsuccessful operations is at least as im 

portant as that of such as have a favourable issue; and this rather than ascertained, for the dead bone could not be struck 

remark especially applies to the subject of resection of joints, with the probe. And why should one whilst the con- 


ASE 1.—A y woman, aged eighteen, of delicate aspect, i the necrosed portion. 

was admitted into the hospital im March, 1863, She war of 2 | {orb any hope of a speedy separation of ity. The 


rformed, including that of the patella. 1 
much purulent infiltration around the joint and im the pop, | ROYAL LONDON OPHTHALMIC HOSPITAL. 


liteal She rallied very slowly from the oj ion, but 
‘was 80 recovered as to be sent to M. lon of the PRIMARY AND SECONDARY SYPHILITIC SORES ON THE 
same year. On her return she was i ; EYELIDS. 


(Under the care of Mr. Grorcr Lawsoy.) 


sore on the upper eyelid was a chancre. How inoculation 


ious operation, and sank a f. the enlarged gland behind the ear, the eruption over the body, 
af and the rapid manner in which it healed under the influence 
the a 5 


we 1 Secondary sores on the eyelid are often difficult of diagnosis, 
Examination of the amputated limb.—The scar of the previous as in many cases they closely resemble epithelial ulcers; but 
in cases of doubt, a week or ten days’ treatment with anti- 
syphilitic remedies will decide their true origin. 
firm bony anchylosi hat 
pale, necrosed was seen both on the inner and outer | first commenced, whilst it extends in the opposite direction 
there is 


aspect of the joint, but not loose. On making a vertical sec- | whereas in the epithelial 
tion, the anchylosis was seen to be of the anterior part of the iosukel enclaaes Ihienmenicamide 


ee [May 6, 1865. 
i 
wound were carefully adjusted, and ’ 
of silk sutures and strips of plaster. 
of but little pain after the operation, and, having lke eration to the femur. ‘ 
completely under the influence of chloroform, of none during Cass 2.—A delicate strumous boy, = pe of age, was 
its performance. admitted into the hospital in July, 1863, ering from disease j 
ing spoon diet. The upper part of the wound ed rapidly | of the knee-joint. Resection was performed in the following } 
October, the diseased surfaces of the entire joint being re- 
substance, by granulations. The sutures were removed at | moved. The case proved tedious, and for a time seemed ; 
intervals, beginning after the first forty-eight hours. The almost hopeless, for the patient had a succession of scrofulous 
vacancy within the mouth caused by the removal of so large | abscesses in the elbow and in the neck, and there was no 
Dec, 8th. . As the a good home, it was thought that , 
date the w the change from the ital might be of service to him. He 
the amount or structure removed, and the extent of wan cunt 
needful for its removal, there is now but little disfigurement, | months after the operation was performed, with the knee in | 
and this too is rapidly subsiding. She swallows both solids | tolerable position, but still discharging at two or three open- 
and fluids with perfect comfort; and the portion of palate ings, without oxy 
removed is replaced by a firm fibrous structure. as Since then 
he has been seen from time to time by Mr. Le Gros Clark, who 
the left superior maxillary and palate bones, embedded, as it | had the satisfaction of finding that, by patient perseverance in 
Un C5 CxXists great diversi y of opinion amongs iguous portions of Done were uniting aly: Is 
surgeons. There are also special points of interest in the fol- | to answer these questions satisfactorily; but it is abundantly 
scribed as an attack of rheumatism, which terminated in pain- — rest, long iy 
wv t to the hospital ; and after this she continued iis; bal Gane caebecmian Es Le Gros Clark's conviction 
under treatment for four months, with just sufficient relief at | that they are the least satisfactory class of cases thus to deal 
intervals to encourage persistence, when the local disease and | 
neral suffering rendered pon nat Mar ‘A i. with. It is worthy of remark that in the first case the patella 
ingly, excision of the diseased surfaces of the entire joint was was found firmly anchylosed to the femer. 
performed, including that of the patella. There was extensive a 
pital, discharging ireely, but the line 
een ’ © opposed surfaces of bone so firmly |  , ig very rare to meet with a primary syphilitic sore on the 
united as to admit of free circumduction of the limb, with-| 1...) amp 
out motion or pain at the knee-joint. Hope was still enter- eyelid, though secondary ulcers are not unfrequently seen. In 
tained that by care, good diet. and rest she migh ae ene the first of the following cases there can be no doubt that the 
wes only chance of saving life, and the opera- | -ombined facts of its its indurated base, 
one and become 
heat the depth af halt dry; but a re-formation 0 y pace 
e tact posteriorly being necrosed to about the The previous history is a very material guide; but syphilis is 
an inch, but without any well-defined demarcation or indi- denied te 


— 
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it, that reliance cannot always be placed on their statements 
i to it. 
The four following cases are good and instructive examples 
of this form of y- 
on ion over the — 
‘ , aged one and ten mon came under observa- 
tion on January 24¢h of this year, on account of a troublesome 
sore on the w eyelid of the left eye, which showed no dis- 
position to hy mother stated that it commenced a fort- 
night before Christmas as a pimple on the upper eyelid, at the 
inner side, and near its tarsal edge. The child scratched it, 
-shaped sore, 


tous, and discharges a muco-purulent secretion. There is an 
gland behind the ear, and the whole of the body of 

the child is covered with roseola. The child very 
eeble, and much out of health. It was more than five weeks 
since the ulcer first and, although local applications 
slightest benetit had been derived. 


This treatment was continued until the 7th of February, 
when she was ordered to omit the powder in the morning, but 


Case 2. syphilitic sore on the upper id. — 
Chas, T——, aged forty-nine, admitted Nov. 22nd, 1859, suf- 
fering from an ulcer on the u eyelid at the inner part, and 
involving its free border. e sore was i in outline 
and somewhat oval in shape, healing in one point and extend- 
ing itself at another. It commenced at the tarsal edge, at the 
ace which now exhibits a deep notch. He states that he 

never had Be! peowy but the mucous membrane of his 
tongue is thick and rugose, and presents all the appear- 
ance of a syphilitic tongue. He was ordered iodide of potas- 
sium thrice a day, with Piummer's ill every other night, and 
to apply dilute citrine ointment to sore. 

By the 18th of December the wound was quite healed. 

Case 3. Secondary syphilitic ulcer, involving the inner angle 
of the eyelids.—Sarah P——-, twenty-three, married three 

applied at the hospital July 31st, 1860, on account of a 

sore near the inner angle of the eve, which was encroach- 

ing upon the margin of both the upper and lower eyelids, close 

sent state, — ulcer is rather larger than a sixpenny- 

piece, but irregular in outline. Its are inflamed and 

thickened, It has an unhealthy appearance, and although a 

rtion of it has healed at its lower border, in the i 


tion it is extending itself upon the = She says she 


has never had syphilis ; but she has lost of her nose, 
and is now suffering from a fetid discharge of the nostrils, 
which she has had for the last six years. She has great hoarse- 
ness, which came on about eighteen months ago, and has con- 
tinued ever since, 

Under the same treatment as in Case 2, the wound rapidly 


Case 4. Secondary syphilitic ulcer on the upper eyelid of. 
months’ duration.—George A——— came to the i on 
Dec. 18th, 1860, with an oval-shaped ulcer of the upper eye- 
lid, involving the tarsal edge of the i and 
upwards on to-the integument of the lid. Around the margin 

the sore there was considerable thickening, and the surface 
<a a glazed appearance. He had suffered from it for four 
mon 


On Jan. 15th, 1861, the sore was quite healed under the 
same plan of treatment as in the two previous cases. 


Tue Surrey Country Hosrrtar is expected to be 
completed by the end of August. 


Medical Societis. 
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Tvespay, 11, 1865. 
Dr. ALprerson, F.R.S., Presrpenr. 


ON DELIRIUM, OR ACUTE INSANITY, DURING THE DECLINE OF 
ACUTE DISEASES, ESPECIALLY THE DELIRIUM OF COLLAPSE. 


BY HERMANN WEBER, M.D., F.R.C.P., 
PHYSICIAN TO THE GERMAN HOSPITAL. 


Tue author did not treat on the usual delirium arising 
during the increase and acme of acute diseases, but on a rarer 
form occurring after the crisis or towards the termination of 
such diseases, and attended with the phenomena of collapse ; 
which form he was inclined to designate as the delirium of 
collapse, and which resembled much more the mental —— 
meuts usually comprised under the term “ insanity” than 
common delirium. After having alluded to the literature of 
the subject, he described seven cases. 

Case 1.—A. L——, aged sixteen, an otherwise healthy 

h ia, without excessive 


perspiring akin and fancied that"he was 

coo pro y skin ; fanci e was 

suspected of dishonesty, on the poi i 

prison. He had hallucinations of sight and hearing. 

tenth day the mental aberration continued, but the subject of 

the delusion was different. Under the use of opium and a 

; a diet the patient had sound sleep after two days’ 
uration of the derangement, and on waking had recovered 
his reason and was otherwise convalescent. 


. M— aged thirteen, 
wise healthy girl, had measles in a well-developed, benign 
form. ‘The fever reached its highest point on the second and 
third — of the eruption. On the fifth day, when the py- 
rexia almost ceased, the girl became suddenly viclentiy 
delirious, the pulse being at the same time very feeble, and the 
face and cool. Under the influence of repeated doses of 
m ia, she gained sound sleep after twelve hours’ duration 
of the delirium, and was quite reasonable on the sixth and 
part of the seventh day ; on which latter, however, after some 
excitement, she became again delirious for a few hours, the 
temperature in the axilla being not above the norm of health, 
the pulse again very feeble, and the skin bathed in perspira- 
tion. After three doses of morphia she — fell p, and 
on waking was conscious of her former delusion, and made 
afterwards a good recovery. 

The same girl had, not quite two years later, scarlet fever in 
a severe form. The pyrexia was excessively high on the third 
day of the rH) <4 (being in the evening 41°4° cent., or 
106°52° Fahr.); but it had already considerably abated on the 
sixth day, and still more so on the eighth, when the patient, 
on waking from a short sleep, was found almost maniacal, with 
coldness of the extremities, profuse ager pacar and an ex- 
tremely feeble pulse. After a few doses o — the patient 
slept, and on waking was quite reasonable, otherwise pro- 
gressed favourably. 

CasE 3,—M. E——, twenty-nine, had erysipelas of the 
face and head, in a well-developed, but by no means severe 
form. On the eighth day the local affection subsided, and the 
pyrexia diminished considerably, when, early in the morning of 
the ninth day, she was seized with maniacal delirium, nt 
at the same time the phenomena of collapse in a well-mark 
manner. Under the administration of morphia, wine, and 
food, sound sleep was procured after fifteen hours ; on waking 
from which she was reasonable, and seemed recovering, when, 
after a free interval of several days, a second attack of ery- 
sipelas broke out, at the termination of which, early in the morn- 
ing of the ninth day, she again became delirious, with a cool 
skin, profuse perspiration, and a very feeble and irregular 
pulse. Under the same treatment as before, the delirium dis- 

after fourteen hours, and was followed by con- 


The nature of the delusions, in this instance, was distinctly 


| 
rather more than half an inch in ao, and about a quarter 0! 
into edge of the lid, | 
which has been partially destroyed, and presents a sharp 
notch. The edges of the ulcer are indurated, and its surface 
is - The mucous membrane of the upper lid is cedema- 
rdered, . —— me re ury — _ < night and morning, | pyrexia. He had no delirium during either the increase or 
acme of the disease. On the eighth day there was a consider- 
able abatement of all the symptoms, the broncbo-pneumonia 
take one every night. 1e wound now speedily assumed a being = the state of resolution. On the ninth day, when the 
healthy action and began to cicatrize. | pyrexia had almost entirely disappeared, the patient became 
On Feb. 14th the sore on the eyelid was quite well, the rash | 
over the body had entirely disappeared, and the child was | 
much better in health and had grown much fatter. 
Under the — use of the syrup of iodide of iron, the | 
child on the 10th of March was quite well, but was ordered to 
be brought to the hospital from time to time, to be under 
observation. 
| ir 
ealed 
— = — 
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traceable to subjects i ly occupying the patient before 
the commencement of the illness, but delusions were of a 
more gloomy character than those subjects. 
Casz 4—J. V. B——, a rather excitable and delicate man, 
sixty-four, had .on the eighth or ninth day of a right- 
sided pneumonia, when the local affection was already in per- 
fect resolution, and the iw had»almost but not entirely 
ceased, a transitory maniacal delirium, with great excitement 
and distinct After eight hours, under the use of 
food, stimulants, and opiates, was obtained, and was 
followed by perfect recovery. 


. twenty-two, a young man of rather 

ition, overworked, had circumscribed pneu- 

monia of the right side on the early morning of the eleventh 
day from the occurrence of the rigor. At the very eve of conva- 
lescence, when the local pneumonic symptoms had almost dis- 
ap and the temperature had descended nearly to the 
standard, the patient suddenly became maniacal, having at the 
same time a very feeble pulse, a pale face, and cold extremities. 
The treatment consi in rest, food, the moderate use of 
stimulants, and the free administration of morphia. After 
twenty-eight hours’ duration of the delirium sound sleep was 
obtained, after which the convalescence progressed favourably. 


Case 7.—Typhoid fever, likewise of moderate intensity, in 
a man aged twenty-eight, anxious and excitable. At 

xia and other phenomena of the disease had 
abated, there was sudden outbreak of maniacal 
Cessation of the delirium 
ten hours 
lowed by convalescence. 

This patient, as well as almost all the other six, had no 
delirium during the increase and acme of the disease. 

The author remarked that in all the seven cases—which in 
as in two of them there were two 
a disease —th occurred when 

yrexia t er active symptoms already abated ; 
that in all there was a feeble, mostly frequent and irregular 
pulse ; that in the majority the face and extremities were more 
or less cold, and the skin in profuse perspiration ; that the de- 
lirium was characterized by the suddenness of the outbreak, 
which almost always occurred on waking, and more frequently 
in the early morning. The delusions were, in the majority of 
the cases, of a fixed nature, and the subjects of a gloomy kind, 
repeatedly traceable to the occupation of the mind just before 
the commencement of the illness. There were hallucinations 
of the senses, especially of hearing, but occasionally also of 
sight. The duration of the derangement varied from 
eign to forty-eight hours. 

e condition of the brain and nervous 


the decline of acute 
i considered also 
that the peculiar delirium or insanity arising during and at 
the decline of rheumatic fever was different from the deliri 
here described as the delirium of collapse. 
Regarding the treatment, Dr. Weber thought that rest, and 
the use of stimulants e and internally according to 
the degree of the collapse and the concomitant circumstances, 
probably in the majority of cases suffice; but that 
opiates, which in this condition seemed to be remarkably well 
borne, even in large doses, appeared to accelerate the recovery. 


The Presment observed that the De. Weber pre- 
sented many points of interest, and e a large of 
diseases, as measles, scarlet fever, typhoid fever, and rheu- 
matism, in which the author described the iar delirium 
as coming on after protracted illaess, They all seen this 


form of een a typhoid fever in young: 
persons, especially a continued use of stimulants, somey 
times excited or set-up @ 


upon the maniacal symptoms as 


under observation 8000 cases 
seen twenty or thirty cases. 
he could not 


ght that such 

. FuLier thought that cases were not unfrequently 
met with, and said that he had seen four or five durmg the 
last few years. A girl one day, when convalescent, became 
‘‘yaving mad,” but soon recovered under the influence of 
stimulants. In another, the sym continued for some 
time, and the i was sent to well, but recovered in 
six weeks. e thought that he saw at least one or two cases 
ayear. He objected to the term delirium of collapse. It is 
true they occurred in a state when the patient was most ex- 
hausted, but he had not found that it occurred in those spe- 
cially exhausted, but, gone 


disease w 

Dr. Wessrer had listened to the paper with great pleasure. 
He asked if there had been any history of previous i i 
or any in the cases related. He believer 
that the delirium from collapse after fever, and similar 
cases followed want of food and e ure. One of the com- 
monest symptoms in illness after shipwreck was delirium or 
temporary insanity. He with the author that the de- 
lirium was due to physical exhaustion, and also that it was to 
be best treated by opiates. Dr. Webster then remarked on the 
delirium sometimes attending convalescence from bronchitis 
and pneumonia. 

Dr. Gooprettow considered that the delirium in the cases 
related by the author was allied to delirium tremens. He had 
seen after typhoid fever a transitory delirium, like that of de- 
lirium tremens; after typhus a more permanent delirium, 
Many other circumstances might gr rise to similar delirium 
—want of rest, extreme anxiety, &c. In all the delirium was 
due to debility, and resembled that of delirium e ‘ 

Dr. Woop was disposed to with Dr. , that the 
cases were not so very rare. No doubt the cause was physical . 
exhaustion, the form of delirium being given by the patient’s 
peculiar idiosyncrasy. His experience as regards treatment 
coincided with the author’s—viz., that by opium. Stimulants. 
a harm important, too ; but opium was to be chiefly. 

on. 

Dr. A. P. Stewart said such cases'were found after 
typhoid ; more f after typhus. He had not seen a 
case in which the delirium became it ; but such cases 
occurred. He would have liked to have heard from the author 
details as to the sleep of the patients during the earlier part of 
the disease. As the opium treatment had been so successful, 
he was led to think there must have been wakefulness 
before: He with Dr. Goodfellow that the delirium was 
allied to delirram tremens, and that it might occur from 
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t 
t 
| stances. In his own experience he had generally seen the © ] 
| best effects from slight counter-irritants to relieve what may 1 
| be reasonably attributed to temporary congestion of the brain 1 
| =< ne 
| or its membranes ; for it is well known that, after delirium in | 
typhoid fever, in fatal cases, no appreciable lesion is ever 
found. 
of the paper in long-continued cases of rheumatism compli- | 
cated with i when there was found after death ex. _ 
| of fatal character. 
| Hospital for nine years, having afterwards for nine 
years studied insanity, he would offer a few remarks on the 
| paper. He had seen cases exactly like those deseribed by the 
| author. The delirium occurred after waking, and was more of 
the character of acute melancholia, and was attended by ap- 
oo He (Dr. Sankey) had known both illusions and 
elusions, and related a case in point. He agreed with the 
author that collapse was the chief element im causing the deli- 
rium. The cases were, he had 
Casz 6.—A young man aged twenty-two, of excitable tem- coor - had only 
end of the second or the beginning of the third week of Pe aS 
t id fever of moderate severity, the diarrhea having | YP!U5 Or typhoid. He cases by stimulants, 
typha : ™ = | and the delirium had generally passed over; but in one case it — 
ture being but slightl the standard, suddenly seized hot, and the patient was alu asylum. His ex- 
with delirium and ullegep Sleep after fifteen hours, under | Perience after ae had not-been so clear, 
the use of stimulants and opiates, was followed by uninter-| Although many cases of insanity had been attributed to fever, 
rupted convalescence. yet the ignorance of the patients’ friends prevented certainty 
on that point. He could not say, therefore, in his experience 
that any case had become Le ree one. The patient 
whose case he had just alluded to as having been sent to an 
be allied to anemia, and to be connected with the peculiar 
shock not rarely experienced by the whole we during the 
decline, but sometimes also at the time of the crisis, of acute 
diseases, and significantly termed “collapse.” The author 
alluded also to other mental derangements occurring during - 
convalescence. He maintained, however, that not all the | 
ee | circumstances preventing sleep. Dr, Stewart then instanced 
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temperature in 


Dr, Horace 


y itary 
in his patients. He did not, however, think that this point 
could ide whether their mental aberration ought to be re- 
delirium, but agreed with Dr. Wood 


fellow’s observations, he (Dr. Weber) acknowledged that there 


the delirium tremens, although alcoholic bev had been 
taken by none of his patients to an immoderate degree ; but as 


the 
tion pointed in that direction, as also the f 
lirium almost always broke out immediately after ing, and 


in the early morning—viz., at the time when in the of 


cases observed, 


acute diseases the remissions were 


was 
Mr. Gant’s objection to the view that collapse had 


given rise to delirium, Dr. Weber t, 
the double sense in which the word ae 
state o 


re 
Fs 


hemorrhage delirium is y, if not invariably, absent. 
Survaying the bishery of the 

ion Wi would appear to have been the immedi 


the pathologi 


Tvuxspay, May 2np, 1865. 
Dr. Peacock, PRESIDENT. 


THE EPIDEMIC OF CEREBRO-SPINAL MENINGITIS. 
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ture of the external air, as it had a remarkable effect on men’ 
health. The many cases of insanity which occurred during the 
retreat from Moscow showed the great influence of alteration of 
followed by deliri pe the 
fevers, which were wed by delirium in i- . +3. 
coc ot sme than other, might act acomnt forthe Lal Me, Simon, wha was 
in frequency in the practice of various speakers. co whieh hen 
diseases, and not to cases of fever only. = . One of the specimens was the spinal cord of a child aged 
Dr. Wyxw Wittiams said that he had seen a similar kind three years and a half, who died on the eighteenth day of the 
of delirium in women who had nursed their children too long. | disease. The illness commenced in the usual way on the 26th 
opiates, but by blisters to the nape of the neck. which were soon followed by unconsciousness, 
Mr. asked whether the delirium in the cases described | thee bom 
could be regarded as the effect of either collapse or anemia? | When first seen by Dr. Sanderson on April 11th, the patient 
The question was essentially important, it having reference to bang arent ge by with the head retracted and the lower 
the pathological condition, of which the delirium was the most limbs drawn up. The general surface was pale, and the bod 
prominent symptom, and to which it was immediately due—a | emaciated. The 
question, 050 of the the latter embarrassed. The pupils were insensible to 
and he cases in which delirium | which were usually open and lustreless, | 
was present, the delirium was not due to the collapse in te oy, The patient gave no sign of consciousness 
these cases would appear from the well-known fact that no | dressed by name; but when she was lifted in bed, pi 
delirium is ever present in the collapsed stage of cholera, of pain were uttered, the countenance became di — 
which might be said to be the very type of collapse. Nor dr eters that the head remained fixed in its original posi- 
cad and the signe of eonguation 
| died. ~~ ipal lesions discovered were the 
following. e pons Varolii was covered with a thick la 
Dr. WERER of concrete exudation, consisting entirely of 
‘ r EBER, in replying to Dr. Webster's remarks, stated that which extended forwards to the chiasma, ol nant, to the 
anterior surface of the medulla, and laterally to the inferior 
surface of the cerebellum and into the eo. The 
ventricles were distended with purulent fluid containing flakes 
| of concrete pus. Sater 
He (Dr. Weber) thought that neither the duration of the with atelier or exeda- 
mental aberration, nor the presence or absence of fever, nor | posterior aspect ef the apinal cord wes covered with 
the of delusions, ony Ene of a layer of similar character, which extended from the cervical 
emarcation. He was unable to give exact answers to Dr. culling t the sande eqainn. The anterior surface of the cord 
was free from exudation. With the exception of collapse and 
been altogether depriv: sleep ore outbreak 
. sleeplessness to most febrile diseases, y the The : ef the second case were not communicated 
febrile exanthemata. He was also not aware that any remark- imitted into 
‘ able change of the external temperature had been concomitant hospital on the second day of the di ond Gel eo ths 
ileal tenth day. After the usual initial symptoms—rigor, vomiting, 
were points of resemblance between the delirium described and | 
in delirum tremens the removal of the accustomed stimulus | Dyspnea came on about the seventh day, and gra , 
(by accident, or and dislike to or at all 
events pueustet commencement of the delirium, so in these | 
cases the sudden diminution of the stimulus of the blood, | 
through the diminished power of the heart, appeared to him 
a most important cause. The feeble and often irregular pulse, post-mortem appearanc: 
cord, 
| here 
but a considerable deposit on the pia mater cover 
Strongest, the temperature surface from which point it extendg 
of the blood and the action of the heart at the lowest ; when, Wares t) ho celen Wepen, 
therefore, the difference between the previously much in- 
greatest. i eruptions had been observed on the skin, and if any connexion 
mig aque co 
was used, While | ti 
loss or depression 
of power which might be caused by the ac in 
the system, or of excessive secretions, as always been 
petechiz on 
eruption of 
ansit 
ere or these differen’ 
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Dantzic.” His’ observations afforded no for beli 
that the disease was communicable from 
The Presipent inquired how many cases of the disease Dr. 
Sanderson had seen; and in the case where there were pete- 
chia, at what stage of the disease he had first seen the patient ; 
also if ague.was prevalent at Dantzic during. the epidemic. 
This seemed to be unlikely at the season of the year when the 


Dr. Moweasox said his attention had been devoted to the 


ilation, had been a matter of general observation. If this 
did not-apply to the Dantzic epidemic, then it differed 
not only from: typhus, but from most e bro- 

“meningitis on record. Dr. M 

to notice some objections which might be raised to his view of 
epidemic cerebro-spinal meningitis. First, he had heard it 
said that the ms and e course of the disease differed 
1ce in typhus 
argument ; 
complicated 


* present; and with 
‘him; he was not ‘to admit that six or 


iy 


with meningitis. 
About thirty years ago, a remarkable outbreak of this sort had 
occurred in an asylum for seamen in the East of London. 
The epidemic had been described by the Dr: Roupell, 
author of an excellent work on typhus. Dr: Roupell's 
of the rash and of the other s it clear 


irdly, it had. been 
that there was no evidence of the disease i 
“personally communicable.” Contradictory 
ever, had been made on this point, it was 
sideration that many cases 


upwards of 280 cases of typhus in pri 


houses, and in only 
one instance had the disease how- 


Few medical men, 


of 
if he 


| hoed of Dantzic than in the town itself. Hypostatic 


monia was not uneommon, and, in fact, impai 

i function was usually the immediate cause of death 
was found uncoagula 
. two cases the was 


typhus. Still aia not think that 


4 in common with typhus fever, except in so far as 


was dependent on a specifie poison. 


and Hotiees of Books 


The Works of Sir Benjamin Collins Brodie, Bart., D.C.L., 
Serjeant-Surgeon to the Queen, President of the Royal Society, 
and arranged by 
Cuartes Hawkins, F.R.C.S. Eng. In 3 vols. London: 
Longman and Co. 

Ir has seldom been the lot of a medical man “in England to 
hold such a position in his profession and im society as was 
enjoyed by Sir Benjamin Brodie; and perhaps no character, no 
career, is more instructive than his as to (that which so many 
of us are interested in knowing) the conditions of medical suc- 
cess. Skill in the practice of his art, however masterly, con- 
tributions to its literature, however important, could never. 
have made him what he was for many years to the mass. of 
educated i e representative man of the medical 
profession, the very type of the cultivated, sagacious, scientific, 
and experienced doctor. On the other hand, had he not been 
a really distinguished surgeon—great at operations, greater 
still in opinion and judgment,—a scientific inquirer, who had. 
aided the advance of physiology, and was au fait of all the’ 
sciences correlated to medicime; he could hardly have been in-— 


vested with such a character by the non-scientitic public. The 
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| eight autopsies, which were-all that lad been made out-of 
| 1200° fatal cases, were sufficient’ to ‘decide ‘the question-in 
reference to the Dantzic epidemic. A more-important fact 
| remained to be stated. Outbreaks ‘of undoubted typhus-had — 
| been known to occur in England, in whith almost 
epidemic at Dantzic: had been heard of. e thonght that the 
described by Dr. Sanderson left no: doubt as to | fever was typhus. any of the cases proved fata 
thevexistence of inflammation of the membranes of the brain | were dissected and recorded by an emment patho 
and cord in the specimens which he had exhibited: But the | George Busk, who had assured him (Dr. M 
impertant: points*to determine were, whether this inflamma- } Roupell’s description was perfectly correct, and tha’ 
tion was ‘primary, or whether it was Se ee every oneof the cases lymph or pus was found on 
tion of some: general abnormal condition; and, im the 
case, what was the'rea) nature of the primary disease; Most 
pathologists admitted that there was such a disease as primary | 5 
inflammation of the brain and cord independent of tubercle; ) 
butrall practitioners" knew full well that the disease was ex- I 
trémely rare, and that when the lesions in question were found e at which typhus probably becomes contagious. | 
after death due to some blood dis- | communicability of typhus varied greatly aecording to circum~ 
ease. He (Dr. dat fetind-thene lesions in cases of Dr. Alison had attended 
typhus fever (see Tae Lancer of April 22nd), scarlet fever, 
and pyemia; and a gentleman was present who had found 
similar in a large number of cases of yellow fever. | ¢ver, would be induced by this fact to su be 'to the opmion 
dying | of some persons, that typhus was not contagious. But after 
ofthis affection’ and:ita all, if the disease at Dantzic was not communicable, then it 
few months, there could be no doubt that the lesions of the | unquestionably differed from many of the epidemics of cerebro- 
nervous centres were secondary to some general disease of the | spinal meningitis already on record. Lastly, it had been 
system: The-question then was, What was this general dis- ee ee at Dantzic ; but one of the 
ease? Was it, as had been stated, a disease which of necessity | most frightful epidemics of typhus ever known had oceurred 
gave: rise~to inflammation of the cerebro-spinal membranes, | there, and it was a remarkable fact that the nt epidemic 
and which had scarcely before been known im Britain? He | had appeared almost simultaneously jemic of - 
believed not. The epidemic at Dantzic had: beem-stated on Russia. 
good authority to be same as the ‘‘ epidemic cerebro-spinal eonclusion, Dr. Murchison observed! had ven- 
meningitis” which had been deseribed by many French and: } tured to express his views in opposition to those of his friend, 
American writers, and which had been so common in Ameriea |, Dr. Sanderson, he had done so solely with the a 
during»the present war.. Assuming this to be the case, we) free discussion light might be thrown on a disease which 
had ample materials for forming an opinion. He (Dr. Mur- 
chison) had. studied. the accounts of these. epidemies with | 
great care, and had come to the conclusion. that it .was | in the hospitals; that in of these cases he had had an 
more than probable that most of them—he did not say all— | opportunity of making a post-mortem examination ; and that 
were typhus. fever complicated: with ingitis, such as:he| he had also ee many other patients at their own 
had witnessed at the London. Fever Hospital : This opini | homes, The disease had been more ‘common in the neighbour- 
moreover, was the same as that held by some:of. the highest. 
authorities..on fever in America..and. France, -sueh-as Drs: 
the membeanes of the brain weve as inthe n 
cases as at Dantzic ; but this important. observation had been | . 
made .in America, that these signs were not always present, | - 
even im eases where their. existence had been suspected from each 1 
the previous. symptoms. The other post-mortem signs were 
ment softening of the spleen, and hypostatic [aa a 
2 He would-be glad to know what was the com: 
dition of blood, the spleen, and the lungs, in the. cases } 
observed at Dantzic. A rash has also been noted in a large | 
number of the-American: cases, —— the descriptions of 
which corresponded in particular with the eruption of 
typhus. (See Tue Lancer, April 22nd, p. 418.) The etiology 
of the two diseases constituted another most important point 
of resemblance. Both in America and. on the eontinent.of 
Europe, the intimate: relation between the occurrence of epi- 
so eomplicated. Seeondly, it might be argued that inflam. | 
mation of the cerebro-spinal membranes had been the rule at 
Dantzic and elsewhere, whereas:in English typhus it was un- 
But*it had-been shown that in | 
the so- *‘epidemic cerebro-spinal meningitis” of America, | 


= 


- novelties, whose habit of mind, formed by a life of scientific 


' surgeon,—the surgeon does not, so much as the poet, write his 


value. They comprise Sir Benjamin’s autobiography, which 
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truth is he was all this, and, in addition, he was a scholar and ; teacher, Abernethy, made him a surgeon; but he tells us he 


a gentleman, whose native good sense had in the commerce of | 
society developed into the best sort of worldly wisdom ; a man 
of singularly open and liberal mind, interested in an unusually 
wide range of subjects, whom even old age did not turn against 


observation, made him in his latter years the Mentor of 
younger men both in his own and in other branches of science. 
He was in earnest about and worked hard at his profession ; 
he made the best of his considerable natural abilities ; he was 
perfectly honest, very courteous, and. very accomplished 
man; and those who are like him in these respects may rea- 
sonably hope, sooner or later, according as their gifts and 
opportunities permit, to attain to success in our profession. 
The three handsome volumes now before us, if they do not 
form an altogether complete memorial of this distinguished 


life in his books,—are still of great interest and of sterling 


will be extensively read and enjoyed by the profession ; his 
psychological inquiries ; his physiological researches; his ad- 
dresses as President of the Royal Society and other Societies ; 
his pathological, surgical, and therapeutical observations ; in 
a word, his works. - 

The autobiography—though we could have forgiven Sir Ben- 
jamin much more detail—-is exceedingly interesting. Every page 
of it is full of character ; there is character, indeed, in its con- 
cealments as well as its disclosures. A vain man—a man less 


discreet than Sir Benjamin Brodie, would have told us much | 
that he has left unsaid. But we may well be thankful for what | 


we do learn of Brodie—of his friends, his masters, his rivals. 
The duty of editing these volumes has been performed by Mr 
Charles Hawkins with excellent taste and sound judgment. 
The only part of his work which could well have been better 
done is the general index at the end of the third volume. 

Sir Benjamin, the son of a well-to-do clergyman, connected 
through marriage with several eminent medical men, espe- 
cially Dr. Baillie and Sir Richard Croft, certainly started in his 
professional career under favourable circumstances. He had 
been educated at home with great care by his father, and in 
his eighteenth year, when he first came to London, he knew 
more, we have nodoubt, than many graduates in honours knew 
in those days; and he had acquired what is more valuable than 
mere knowledge—steady and studious habits, and the manners 
and principles of a gentleman. As regards money his position 
was the best possible for a young professional man. Daring 
his somewhat protracted period of study, and the unproductive 
years which followed, he always had enough, but barely enough, 
to live upon. He never knew pecuniary cares; he was under 
no temptation to throw away his future for an immediate 
income, and at the same time he knew that his career must 
depend upon his own exertions. His scholarly training and (it 
might well be) his gentlemanly nurture made him a welcome 
accession to the circles which his connexions opened up to him, 
and in which he formed many acquaintances, which tended at 
once to improve his tastes and to stimulate his ambition. He 
lived with his elder brother's friends about the inns of court, 
and amongst them were several who became very distinguished ; 
he had access to the houses of some eminent physicians, and he 
soon found out the young members of the profession who were 
worth knowing. Indeed, one of the most instructive and plea- 
sant features of this autobiography is the many graphic por- 
traitures of men, contemporaries and friegds of Brodie, whose 
labours or whose successes have made them famous. Amongst 
these we may mention as especially interesting, the sketches 
of Baillie, of Lawrence, of Sir Everard Home, of ‘Sir Henry | they 
Halford, of Dr. Young, of Dr. Chambers, and of others, if-less 
medical not less illustrious, such as Sir Humphry Davy, Sir 
Joseph Banks, &c. 


had no particular aptitude for surgery—that, on the contrary, 
he had an unusual difficulty to overcome in this respect, as he 
was very clumsy in the use of his hands. ‘1 was-naturally 
very clumsy in the use of my hands, and it was only by taking 
great pains with myself that I became at all otherwise.” Sir 
Benjamin Brodie did not believe in heaven-born surgeons. He 
attributed the skill he acquired in his art to the constant hard 
work he bestowed upon it. As a student he was very diligent. 
‘* With the exception of Lawrence,” he says, ‘‘ I doubt whether 
any of my acquaintances had been equally diligent.” He was 
a demonstrator of anatomy before he was out of his pupilage ; 
he spent much labour on comparative anatomy under the 
auspices of Sir Everard Home, being all the time a constant 
frequenter of his hospital ; and the result was that he was 
assistant-surgeon to St. George's Hospital at the age of twenty- 
five. The names of his associates, of the societies to which: he 


| belonged, of the books which he read, show that he never 


contemplated gaining professional success at the expense of 
general culture. While equipping himself in the largest sense 
for surgical practice, he was all the time laying the broad basis 
of study upon which grew up that scientific reputation which 
procured for him, with universal consent, the presidentship of 
the Royal Society. There is no reyal road to this honour, and 
the short explanation of Sir Benjamin's attainment of it is his 
‘* works” which are recorded in these volumes. 

The two series of Psychological Inquiries republished in the 
first of these volumes afford an illustration of the range of his 
pursuits. The surgeon who could write so judiciously of corns 
and bunions speaks thoughtfully in these dialogues of the great 
problem of Good and Evil, and of most of the moot points 
in psychology. These Inquiries were fragmentary and unsys- 
tematic discourses ranging loosely over a large number of 
questions more or less unsettled, and they certainly were not 
important as contributions to psychology; and yet they may 
be read with profit by those who make a specialty of this 
science. They derive a character of originality from the inde- 
pendent point of view from which they are written : that of a 
man of science who had lived much in the world, who was 
accustomed to found his beliefs upon evidence, to form hypo- 
theses only after observation of facts, and whom a wide expe- 
rience had put upon his guard against innumerable pitfalls of 
error. The moderation of his views is very conspicuous; and 
though some might think he chose the via media only because 
it lay between extremes, he always offers strong reasons for 
the conclusion he prefers, or for his no-conelusion when he 
leaves a question open. The dialogue was a convenient medium 
of occasional discussions such as he had in view to write; and 
the Inquiries, though much inferior in literary qualities to 
some contemporary specimens of the same mede of composi- 
tion, are full of apt illustration and good stories, and are-not 
without a sober beauty of style. The second series, “pub- 
lished for the first time in 1862, are only psychological in 
the same sense in which good essays or critical pieces are 
paychological : they rank with such works as ‘‘ Friends in 
Council,” rather than (to speak of recent books) with those of 
Bain and Herbert Spencer. The first series was useful, we 
should think, in dissipating the strong popular prejudice 
against taking help from physiology in psychological inquiries. 
Sir Benjamin Brodie saw and taught that mental science must 
use the aid of physiology ; but he also held that mind is inde- 
pendent of the organs through which mental phenomena are 


It is no part of our intention to criticize at this time the 
writings of Sir Benjamin Brodie. It is long since 

passed the ordeal of criticism, and were incorporated 
with the great body of the standard medical writings of the 
land. The fact is that, without our always remembering 
it, Sir Benjamin Brodie is one of the men whose great land- 
marks of judgment guide us in the formation of-our own daily 


The want of a university degree, and admiration for his first 


484 Tue 


OVARIOTOMY : CLAY’S ADHESION CLAM. 


[May 6, 1865. 


opinions. His actual observations and his general reflections 
have so impressed themselves on the teaching of the schools 
and the medical literature of the day, that they are sure to be 
long influential in the general practice of the country. Wit- 
ness, as proof of this, among his pathological and surgical ob- 
servations, the lectures on Local Nervous Affections, on Local 
Hysterical Affections, on the Use of Mercury in Syphilis, on 
Diseases of Joints, on Diseases of the Urinary Organs. 

Without going into any detail, however, we must mention 
that the third volume of this series contains notes not pub- 
lished before on forty different subjects dictated by Sir Ben- 
jamin Brodie in the winter of 1861-62, and taken down by Dr. 
Reginald Thompson. Amongst other subjects noticed are— 
Injuries of the Brain, Pyemia, Diseases of Joints, Hysteria, 
Ill Effects of Iodide of Potassium, Sarsaparilla, &c. We need 
scarcely add that these notes are, in point of careful and prac- 
tical observation, worthy of being bound up with the other 
works of our author. 

And here we must close our notice of these books. Sir 
Benjamin Brodie was not a mere surgeon. The knife to him 
was a last resource, and one reluctantly used. He was a sort 
of Sydenham in surgery. He knew the importance of—and 
the frequent study of his writings will teach the importance 
of—the medical side of surgical cases. His writings must live, 
not only because of the shrewdness and sagacity shown in 
judging of general facts, but because of their richness in cases. 
This was Sir Benjamin’s stronghold. He was not a great 
reader of books. But he lived in the personal observation of 
facts in the hospital or elsewhere, and every page of his profes- 
sional writings teems with cases which can never cease to be 
valuable as illustrative of great points in the diagnosis and 
treatment of disease. We shall not therefore be charged with 
meaning to speak disparagingly of the other medical litera- 
ture of the year, if we conclude by saying that probably the 
magnum opus of medical publication in 1865 will prove to be 
the issue in a complete and beautiful form of the entire 
works of Sir Benjamin Brodie. Whether as an easily available 
record of the careful observations of a long life, or as enabling 
us to take a complete view of a medical career so honourable 
and useful, or as assisting us to refer back to wise and saga- 
ious generalizations on disease and its treatment,—we hail 
with satisfaction ‘‘ The Works of Sir Benjamin Brodie.” 


A Ward Manual, or Index of Surgical Diseases and Injuries. 


. By Tuomas W. Nuwn, Surgeon to the Middlesex Hospital. 
London Hardwicke. 


Tuts Manual purposes to afford the clinical student a means 
of constantly testing his acquirements—of enabling him to 
learn at a glance what he has seen and how much still remains 
for him to see, and thus possibly to stimulate him to glean in 
the thickly-strewn fields of clinical observation more facts 
than he otherwise would have done. The scheme of the 
Manual issimple. On the left side of the page is a classified 
catalogue of diseases ; a narrow column gives room for refer- 
ence to the page in the student’s own note-book ; and a large 
blank space affords room for ‘‘ additional references.” Thus 
the student has a classified catalogue of references to his notes ; 
and while he sees at a glance over what parts of the field his 
scattered observations have ranged, he sees also what is left 
undone; so that this Ward-book guides him in what he has 
done, and reminds him of what he has yet todo. The author 
has added as an appendix a well-written chapter upon Inflam- 
mation and on certain constitutional diseases with which the 
surgeon has to deal. 

This Manual is a handy, practical companion, which will 
help the student to make his work in the ward systematic and 
complete, and render it easy for him to take stock of his 
labour as he goes on with it. 


Tue Court of Common Council has made a gratuity 


OVARIOTOMY: CLAY’S ADHESION CLAM. 
To the Editor of Tax Lancer. 


Srr,—In the abstract of Mr, Baker Brown’s admirable paper 
**On a New Method of Securing the Pedicle in Ovariotomy,” 
read before the fellows of the Obstetrical Society in February 
last, Mr. Brown is reported to have said, ‘‘ Having repeatedly 
used the actual cautery, of late employing Dr. Clay’s instru- 
ments,” &c. In the same paper the name of Dr. Clay of Man- 
chester is more than once mentioned in reference to the pro- 
cedures of the operation, and the inference to be drawn from 
the above quotation is that the instruments used by Mr. 
Brown were some devised by Dr, Clay of Manchester. As I 
was not aware at the time of the report that Dr. Clay 
had devised any instruments to be used as an actual cautery, 
or that he agreed with that mode of securing the pedicle or 
dividing the adhesions in the operation of ovariotomy, I ad- 
dressed a note to Mr. Baker Brown, requ to be informed 
whose the instruments were which he employed, and he kindly 
sent me a reply, of which the following is the copy. I regret 
to learn that my note was not earlier in consequence 

indisposition. 


of Mr. Brown's 
“17, Connaught-square, Hyde-park, W. 
ted by illness from re- 
plying to pa ane certainly spoke of your clam 
Clay’s. Dr.” was a typographical error 
por ver ou first introduced 
fession, I Aye it, and now seldom or ever use any 
ures ; and, as you see, I even tse the clam, or an 
vement on ours, to secure the pedicle. 
you are ly at to any use note you 
choose. ver yours sincerel 

“To John Clay, Esq., Birmingham.” 

I may be allowed to add that I am the more anxious 
that this explanation should be publicly made, as the instra- 
ments have been considered by an eminent ovariotomist un- 
fitted for the purpose for which they were invented. I may 
state, however, that the gentleman referred to heated the 

i iron in boi water, which was a perversion of 
the of the instrument which I never contem 
The feotrument heated by the flame of a spi -lamp has never 
failed in my hands in sev the adhesions and effectually 
preventing any hemorr! m experiments which I have 
recently made, I found that the cau ing iron requires to be 
heated to about 800° Fahr. To attain this uniform tempera- 
ture with ease and accuracy, 
by immersing the iron in a metal bath composed of one 
each of lead and zine melted in a suitable iron ladle. 
iron when immersed in the metal is apt to become coated with 
it, which is of little importance in the operation, having no 
injurious effects on the structures to be divided. This coating 

wn merits every acknowledgment or the 
courage he has evinced in employing the actual rocalure which 


securing the pedicle in ovariotomy—a mode of ure W 
hee new era in the performance this important 
operation. 

T am, Sir, yours 


Nosie Girt spy A Mepican May.—Dr. Olivieri 
has just given his mansion at Rome to the Medical Mutual 
Assistance of that city, to be transformed into an 
asylum for the widows and orphans of the medical men of 


Rome. This gift is the more to be agus > pro- 
eee ee Olivieri makes generous donation 


during his li 

THE Mepicat Protective Associatiox.— 
At the annual meeting of the Cork Medical Protective Asso- 
ciation the following officers were chosen :—Dr. Harvey, Pre- 
sident of Association and Committee ; Dr. Corbett, Vice-Presi 


numerous 


of £210 to the London Fever Hospital, 


From the report lately issucd the Association 
flourishing condition, 


Ciay, M.R.C.S., 
Professor of Midwifery, Queen's College, Birmingham. 
| Birmingham, May, 1965. 
| 
__ St Dr. Armstrong, Honorary Secretary. The Committee and a 
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A Few evenings since, the Professor of Chemistry at Edin- 
burgh, Dr. Lyon Piayratr, discoursed at the Royal Institu- 
tion of London on a subject particularly interesting to the 
scientific physician, and to which, in some of its aspects at 
least, allusion has already been made in this journal. Dr. 
PLayrarr entitled the subject of his lecture, ‘‘The Food of 
Man in Relation to his Useful Work.” The chief object of 
the lecturer was to examine the function of nitrogenous ingre- 
dients of foods as a magazine of force for the production of 
dynamical effects in the animal body. The consideration of 
the latter as a machine and of the food in the light of fuel 
supplied, our readers may remember, has already engaged the 
attention of scientific men, and to it we have previously drawn 
attention. Roumrorp, Jovute, Mayer, He_muoirz, Dumas, 
Hern, Fick, and Carpenter have written upon it; but all 
of them have worked upon food in its aggregate, applying their 
calculations to the total carbon and hydrogen contained in it, 
without discussing the influence exerted by its separate con- 
stituents in the production of force. The Rev. Dr. Havcuton 
of Dublin, however, has gone farther. He has endeavoured 
to find in the urine the representative of the mental, vital, 
and mechanical work of the human body, and gives the fol- 
lowing equations :— 

Opus mechanicum, or 150 Tb. raised one mile = 1365 gr. of urea. 
mentale, or five hours of study ... = 217 - 

Now Dr, PLAYFatR assumes (for reasons we cannot enter into 
here) that Dr. HaveuTon cannot have meant these equations 
in the mathematical sense of equality, but only in the general 
sense of representation. He is, therefore, obliged to class Dr. 
Haventon with those investigators who consider that the 
transformation of the nitrogenous tissues is insufficient to 
account for the dynamical movements of the body. Under 
these circumstances Dr. PLayrarr undertook to consider the 
subject entirely anew. In doing so he arranged the discussion 
under three divisions. Under the first, he sought to ascer- 
tain the amount of food necessary for mere subsistence with- 
out exercise ; to determine the amount required for complete 
health, with moderate exercise of from five to seven miles 
daily ; to fix the amount suited for active work, such as may 
be represented by a man walking twenty miles daily con- 
tinuously ; to find the amount of food consumed by labourers 
with very arduous occupations, such as navvies engaged in 
railway construction. Having ascertained these preliminary 
facts, which may be said to be altogether independent of 
theory, the Professor passed to the second division, under 
which was discussed whether there be sufficient potential 
energy in the nitrogenous tissues or of the food representing 
them, and in the oxygen required for their transformation, to 
account for the dynamical actions within or without the body. 
It was next inquired whether the fatty and amylaceous or 


saccharine ingredients of food are employed in this mechanical 
work. These points having been disposed of, the third divi- 
sion was entered, under which it was considered whether the 
excretions of urea and uric acid per vesicam are sufficient re- 
presentatives of labour performed. Finally, it was sought to be 
ascertained what is represented by the nitrogenous materials 
excreted per anum. To a few only of the many important 
generalizations arrived at by Dr. PLayrark can we here make 
allusion. This, however, is the less to be regretted as we 
believe that a full report of the lecture will be published in 
a short time. 

It was shown that we must look to the plastic ingredients 
of food as exponents of dynamical action both internal and ex- 
ternal to the human body. When we contrast the useful work 
of a steam-engine with the potential energy supplied to it, the 
economy of force on the part of the man appears surprising. 
Even on the rough mode of calculation available to SconEsBy, 
Dumas, and before our knowledge of 
dietetics had enabled us to consider the question in a more 
precise way, the relative economy of the human machine ex- 
cited surprise. And yet it is now known that our demand for 
economy is much greater than was then supposed to be neces- 
sary, and that we actually require that more than half of the 
potential energy should be converted into useful work. 
Numerous facts prove that transformation of muscle through 
the agency of oxygen is the condition of muscular action. 
Most likely intermediate products are formed before the final 
forms of carbonic acid and urea are reached. If these graduated 
changes take place in the muscle itself, the same amount of 
potential energy will be available as there would be if the 
simplest forms of oxidation were reached at a bound. If lactic 
acid be the intermediate product of oxidation before carbonic 
acid, its passage into the latter must be very rapid, for that is 
constantly eliminated from a muscle during its action. And 
if we thus constantly find that carbonic acid, the highest 
oxidized form of carbon, is manifested in the substance of 
muscle during its activity, it is certainly to be expected that 
the less oxidized form of amido-carbonic acid should be simul- 
taneously produced. In those cases of disease where elimina- 
tion of urea is retarded it is found abundantly in the muscles. 
Thus, in cholera, especially in the muscles which have been 
severely cramped, urea is detected with ease. In this disease 
there is a small amount of chloride of sodium in the blood, 
and its solvent action on the urea is thus reduced. In anemia, 
also, it can be readily extracted from muscular substance. 
From the considerations entered into, it must be held that 
Liesie was amply justified in viewing the non-nitrogenous 
portions of food as mere heat-givers. They never can act 
vicariously for albuminous bodies as tissue-formers, although 
tissues may and do evolve heat by transformation when re- 
quired to do so. That heat-givers do operate indirectly on 
the waste of tissues cannot be questioned. They facilitate 
transformation by keeping up animal heat and by promotion 
of the circulation. Cold-blooded reptiles become more active 
when artificial warmth is supplied to them, and conversely 
warm-blooded mammals become more sluggish when the heat 
of their bodies falls, as during hybernation. Such dependencie 
of different groups of food, acting co-ordinately, are incessantly 
found, but nevertheless each group has its own specific work 
to perform, 

There cannot be longer any question that all the nitrogen of 
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the ingesta is to be found again in the urine-and feces. When 
a large amount of animal diet is the chief source of food, exer- 
cise becomes a necessity in order to waste the tissues for the 
support of respiration and other vital movements: without it 
the animal soon loathes the food. ‘This is the experience not 
only of carnivora, but also of man. Darwin tells us that 
* when in the Pampas he lived tolerably well on a meat diet, 
“but felt that it would only agree-with him with hard exer- 
cise.” “We are informed that the Guachos, who live upon 
~ meat, eat largely of fat; probably not only for respiratory 
food, but also as a protection against unnecessary muscular 
~ waste, as may be explained. Sir Jomn Ricwarpson observed 
‘the same fact in his Arctic travels, having noticed “that 
~ when people have fed for a long time wpon lean animal food, 
the desire for fat becomes so insatiable that they can consume 
a large quantity of unmixed and even only fat without nausea.” 
“The hyena in confinement wastes its tissues by moving back- 
~ wards and forwards incessantly in its den, and thus is able to 
consume its animal diet. All this shows that the normal func- 
’ tion of nutrition is to build the plastic food ‘into tissues, to be 
* transformed by internal and external dynamical work into 
~earbonic acid, water, and urea. The measure of the digestive 
or assimilative work in a man of healthy digestion is to be 
found in the nitrogen of the feces. One-twelfth of all the 
«plastic food taken by a man is converted into digestive fer- 
‘ments, and then is excreted per anum. Finally, we would 
- add that the Edinburgh Professor is not inclined to agree with 
those physiologists who consider that these ‘‘ferments” secreted 
- from the blood are the degraded products of tissue-waste in 
their passage to urea. On the contrary, he believes them to 
be merely albumen of the blood the oxygenation of which is 


of the neck or of any other muscles. Death in many cases 
was due to congestion of the lungs. The appearances found 
after death were those of unmistakable inflammation of the 
membranes of the brain and spinal cord, associated with con- 
gestion of the lungs, hyperemia and softening of the spleen, 
and a fluid condition of the blood. 

Dr. SANDERSON’S researches have established the fact that, 
in many of the fatal cases at Dantzic, there has been inflam. 
mation of the membranes covering the brain and spinal cord. 
Now it is well known that inflammation of this part of the 
body, independent of tubercle, is an extremely rare disease ; 
and that in most cases where it is found, it is secondary to 
some poisoned condition of the blood, like that resulting from 
typhus fever, pyzemia, or yellow fever. The circumstance that 
1200 persons have perished of this epidemic in Dantzic and its 
neighbourhood in the course of a few months, makes it clear 
that the local inflammation must have been due to some such 
poison in the blood. Hence, as Dr. Murcutson stated in the 
discussion, the important point to determine was what was the 
nature of this poison. The Dantzic disease is generally ad- 
mitted to be the same as the epidemics of cerebro-spinal 
meningitis which have prevailed at different times during the 
present century on the continent of Europe and in America. 
Probably ‘many, if not most, of these epidemics have been 
typhus fever complicated with meningitis. The eruption on 
the skin which characterizes typhus has been found in many 
of these epidemics, and many of the other symptoms have 
corresponded with typhus, although the course of ordinary 
typhus has been modified by the local inflammation. Enlarge- 
ment of the spleen, passive congestion of the lungs, and a 
fluid condition of the blood have been common to both dis- 


“incipient, so as to make it ready to build up tissue, as in its | eases. The inflammation of the nervous centres is the main 
~~ passage to fibrin. Hence, when there is an extensive demand | point of distinction ; but this inflammation does not appear to 
“en the blood for tissue-material, as im the case of work in} have been invariably present in some of the epidemics of 


--exeess of the food supplied (for instance, as observed by Dr. 


Epwarp Sarra with overworked prisoners), there the amount 


OrriciaL reports have confirmed in every particular the 
spinion expressed in Tne Lancer of April 15th respecting the 
- Russian epidemic, and have shown that, like the Irish epi- 
demic of 1847-48, it consists of typhus and relapsing fever. 
' But, according to a printed memorandum of the medical officer 
ef the Privy Council, a disease is now epidemic about the 
~ Lower Vistula and in some other parts of North Germany 
which is entirely different from the fevers of St. Petersburg. 


At a meeting of the Pathological Society of London held on’ 


“the 2nd inst. a discussion on this disease took place, of no 
small interest to the general public as well as to the medical 
profession. Dr. SanpErsoy, who was deputed by the Lords 
of the Privy Council to investigate the epidemic, and who has 


just returned from Dantzic, brought forward the results of his 


. @bservations. The main symptoms in the cases which he had 


seen were, pain in the back of the head and neck, retraction of 


.the head, and urgent vomiting, followed by a state of uncon- 
sciousness more or less complete, with eyes fixed and lustre- 
_ less and pupils insensible to light, pain being now only com- 
plained of when the patient was moved. There was no ten- 


derness along the spine, and no tetanic spasms of the muscles 


‘* cerebro-spinal meningitis” which have occurred in America ; 
and as only eight autopsies have been made of the fatal cases 
at Dantzic, it is impossible to say whether it has been an in- 
dispensable lesion there or not. Although meningitis is rare 
in ordinary typhus, yet Dr. Murcutson states that epidemics 
of undoubted typhus have occasionally been observed where 
meningitis has been fuund in almost every fatal case. Amongst 
the causes also to which ‘‘ epidemic cerebro-spinal meningitis” 
has been referred, the principal one seems to be the same as 
that of typhus—viz., overcrowding of human beings in badly 
ventilated ‘barracks, prisons, and workhouses ; and in many 
of the epidemics the disease, like typhus, appears to have 
been communicable, or capable of transportation by infected 
persons to fresh localities. In this respect the disease at 
Dantzic is said to differ, not only from typhus, but from many 
previous epidemics of “‘ cerebro-spinal meningitis.” Dr, San- 
DERSON, so far as his observations went, failed to discover any 
evidence that the disease was contagious. Nor did he regard 
it as related to any of the ordinary forms of continued fever. 
To settle this important point more extended observation of 
the epidemic is necessary than Dr. SanpERSON seems to have 
enjoyed ; but, in the meantime, it is impossible to lose sight 
of the fact that the epidemic at Dantzic has appeared con- 
temporaneously with an epidemic of typhus and relapsing 
fever in the adjacent country of Russia. 
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Tuk rather rough reception given last week by the College 
of Physicians to the Report of their Committee appointed to | | 4. 
inquire into the condition of the army and navy medical officers 
has produced some temporary. effervescence of feeling. It 
would be unjust, however, to the College if the statement 
should be accepted as facet, which has been.so freely hazarded, 
that the rejection of the Report proceeded from an indifference 
to the welfare of the army and navy medical officers. The 
College of Physicians showed its interest in the subject. by 
more judiciously, no-doubt it would have acted upon their 
recommendations, But the Report is a document of an unusual 
character, and_is drawn up with a great want of judgment. It 
is very lengthy, written in a hot spirit, and imputes motives 
and employs expressions in reference to a Government depart- 
ment which, however they may be justified in a newspaper 
article, are exceedingly ill-placed in an official document of 
a body such as the College of Physicians, and in a statement 
resting on their collective authority, as this would have done 
if adopted. As to the courtesy displayed by the course taken 
in not receiving the Report there may fairly be a question. 
‘tue Committee had worked hard, and produced a very elabo- 
rate summary, and the Report might well have been received, 
although it certainly could not have been adopted. The College 
protected itself in justly refusing to be committed to a docu- 
ment which has many apparent faults. It is necessary to 
(raw a distimetion between their sympathy with the medical 
services and their satisfaction with the report of the Com-~ 
mittee. But it does not follow that the College should not 
tuke steps fittingly to manifest their sympathy. The Report 
and petition are capable of satisfactory remodeling. The 
matter need not and ought not to rest here. 


Medical Annotations. 


MATRICULATION EXAMINATIONS. 


One of the questions which gave rise to a long discussion at 
the recemt session of the Medical Council was, whether the 
in subjects of general education should 
be taken out of 6f the corporations and 
left entirely to the national educational bodies recognised by 
the Medical Council.” The question was ultimately postponed 
until the next session, but the discussion upon it and upon the 
preceding question of registering Bachelors in Surgery dis- 
played such an amount of ignorance as to the status of a 
university on thepart of several members of the Council that 
we think it well to notice the matter at once. 


There can be no doubt that the enforcing of an examination 


i general knowledge before the student can commence his pro- 
icssional study is of the greatest benefit, and that year by year, 
as the several loop-holes through which many now manage to 
cseape become elosed, the body of medical students will im- 
}rove in general information and intelligence. At the present 
inoment, however, the several examinations open 
to the ordinary student about to commence his studies~in 
London vary mueh in degree, and it was no doubt with a view 
t» equalize them that it was proposed to take them out of the 
lands of the medical corporations altogether. The examina- 
tions we allude to are the preliminary examinations at (1) the 
Apothecaries’ Hall, (2) the College of Surgeons, (3),the College 


of Physicians, and (4) the Matriculation Examination at the 
University of London; and we believe that the severity of the * 
educational test. increases considerably as we advance in the. 
series. 
The College of Surgeons already entrusts its examinations — 


of its examinations is for a degree in medicine! Wehave no 
fear that the Council will.so stultify itself, but at the same 
time think it would be as well if the members would inform — 
themselves a little more as to the position and requirements of 
the corporation in question. 

The unfortunate confusion which exists in the minds of a 


seen in public, and a set:of chambers in Burlington House, . 
it is not surprising thatthe old.idea still clings to the 
public. We are surprised, :-however, to find members of the: 
Medical Council confusing the two institutions, and evem.. 
Mr. Arnott, who was at. one time actually professor in the 
College, maintaining that it would be unfair to give the two 
Colleges (University and King’s) advantages over the other 
metropolitan medical schools! Now the fact is that, as regards 
medical degrees, every one of the London and provincial medi- 
cal schools is in precisely the same relation to the-University. 


by the Edinburgh College of Physicians to the two London. 
Colleges were never carried.out, and were never sought after . 
by either: The only advantages which the Colleges formerly — 
possessed—viz., that medical students could take a degree in— 
arts; has been abolished for some years, owing to the fact-that. 
for the arts degrees the University dispenses with all cer-- 
ficates of study, and only requires evidence of knowledge. 

In order, however, to be able to take a medical degree im the. 
University of Londen, it is essential that the stadent—to what-. 
ever medical school he may belong—should pass.the matricula+. 
tion examination, which is confessedly “‘ stiffer” than the B.A. 
pass examination at either Oxford or Cambridge, comprehend- 
ing, as it does, examinations ia Greek, Latin, English, French, 
or German, mathematics, natural philosophy, and chemistry. 
To compare this with the matriculation examination at any of 
the Oxford or Cambridge Colleges, or even with the Modera- 
tions, is absurd; but it is even more ridiculous to mention with 
it the act of matriculatien at.either University or King’s Col-. 
leges, which consists in the payment of an extra guinea, by 
which the right of wearing a cap and gown is conferred ! 

Since the matriculation examination at the University of 
London is certainly-equal to the B.A. degree at either Oxford 


(including 
or show “that he has passed in the University of Oxford or 
Cambridge or London the examination in arts required in 
those universities respectively of candidates for their degrees 
in medicine”—i.e., B.A. of Oxford or Cambridge, and the 
matriculation of London. 


| the College ef Preceptors, and probably it would be as well 
the College of Physicians and the Apothecaries’ Hall were 
follow its example imstead of employing erudite members of 
eir own corporations; but.be that as it may, it cannot 
ely be intended (as Dr. Corrigan seemed to imagine) te 
slude the Matriculation Examination of the University of 
ndon, which, as Dr. Storrar forcibly remarked, is a purely 
ucational body in the best sense, simply because one branch 
| pat part.ef the profession with respect to the University of 
ndon is due chiefly, no donbt, to the fact that when Uni- 
ity College was dirst..founded, by the efforts of Lord — 
jougham and others, it was called ‘‘ Londen University,” 
as.a building in Gower-street is a mueh more real and. 
wible entity than a Chanceller and Senate whe are never 
on 
nary 
inge- 
nd a 
dis- 
nain as the two Colleges—1i.e., certificates are receive 
wr to m all their lecturers. The advantages at one time offered - 
| 
ases 
in- 
rare “Ne quid nimis.” 
mics 
here 
ngst 
itis” 
€ as 
adly 
any 
have 
cted 
e at 
SAN- 
any 
<9 | should be required for the medical degree of Londen; and this, 
a | fact is thoroughly recognised by the College of Surgeons in its 
| regulations for the. Fellowship by examination, for which the 
ight | candidate must either-pass a special preliminary examination. 
con- 
sing 
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This, then, is another adyantage which the student who 
matriculates at the University of Loacdon gains over his fellow 
who merely passes the preliminary examination at either of the 
three medical corporations, and it is another reason for our 
urging the friends of young men who are about to enter on 
their student career, to advise their matriculating before they 
begin their medical studies; in fact, as soon as they attain the 
age of sixteen, and before they leave school. 

When the Committee of Education again meet, we hope 
that they will help forward that improvement of the medical 
profession for which we are all striving, by raising the pre- 
liminary examinations to the level of the matriculation exami- 
nation of the University of London, and by allowing no excep- 
tions, save in the case of those who have passed the examination 
in arts required of candidates for the degrees in medicine at 
one of the universities of the United Kingdom. 


FACTS AND FIGURES ABOUT LONDON HOSPITALS. 

Tue study of columns of figures is so little attractive that 
we can hardly anticipate a very extended circulation or a very 
delighted circle of readers for the exceedingly useful series of 
tables which have been recently compiled by Dr. Buckle of 
King’s Lynn, displaying the vital and economical statistics 
of the hospitals and infirmaries in England and Wales. But 
figures such as these are really of great value; and we are 
tempted to extract one of the tables, which deserves particular 
attention from all persons interested in the management of 
hospitals. 

London Hospitals: Number of Beds in and Number 
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Those who read the above will naturally feel curious to have 
further information; for they cannot but ask, for example, 
how it is that the cost of a patient can vary from £2 2s. 8d. to 
£6 16s. each, in institutions which in respect to the class of 
cases admitted are strictly comparable. How is it, then, that 
patients can be treated for the first sum at Westminster Hos- 
pital, while at the Metropolitan Free Hospital the latter is 
required? How is it that a consumptive patient at Brompton 
costs 9s. 3d. more than at Victoria Park; and that the Sama- 
ritan Hospital can treat a woman for £3 1s. 8d., while there is 
required at the Children’s Hospital £3 10s. 10d. for a child ? 
How is it that St. George’s, with only 350 beds, oan treat 4075 
patients; whilst St. Bartholomew’s, with 650, can only treat 
5942; and St. Mary’s, with 150 beds, can treat 1851 ; 
and the Royal Free, with the same number of beds, 1257 only ? 
Why are there no returns from Guy’s, St. Thomas’s, Middle- 
sex, and University College Hospitals? We have not alluded to 
the out-patient department, because the suggestions arising 
out of this one table are in themselves sufficient to arrest atten- 
tion, and perhaps these remarks upon the table may produce 
valuable explanations from the authorities at the hospitals. 


But when we observe that one hospital, with 21 beds and 168 
in-patients, treated 86,635 out-patients, at a cost of less than six- 
pence each case, and that at another hospital the cost was 
within twopence of a pound, it will be seen that there is an 
interesting field for inquiry amongst them. 


THE SCIENCE OF SHOEMAKING. 


_ Ix these days of marching and counter-marching, volunteer 
reviews, and “ extraordinary,” it is not to be 
wondered at that certain of the followers of St. Crispin, more 
thoughtful or ingenious than their fellows, should themselves 
step forward a bit and help their neighbours. One of the 
more noteworthy of these reformers of our foot-gear is certainly 
Mr. Dowie, who has shown himself most commendably anxious 
that “‘our poor feet” should be able to do all that Nature in- 
tended they should accomplish when called upon to act. All 
clothing, of course, interferes more or less with our natural 
and free movements ; but, as Mr. Dowie observes, that is no 
reason why this interference should not be reduced to the 
minimum degree. With regard to our shoes and boots, we 
have permitted a martyrdom of suffering to be inflicted, with 
no excuse but ignorance and fashion to palliate the folly. 
Amongst numerous points of detail upon which Mr. Dowie 
insists we would lay stress upon his assertion, that rigid sole- 
leather from heel to toe is totally incompatible with the natural 
movements of the feet and limbs, more especially of the instep 
and great toe. The insertion of an elastic waist between the 
heel and the tread would appear to be the great help to the 
growth in early life of a finely arched foot, and the continuance 
of a healthy, useful one at an advanced age. From experi- 
ments made with a strong army Bliicher boot, having such an 
elastic waist, it was found that one and a half pound weight 
only was required to throw the heel upwards or downwards ; 
while it took a weight equal to twenty-eight pounds to bend an 
army-pattern Bliicher boot of the same strength of material, 
having a rigid waist, such as is now worn by the private 
soldiers and non-commissioned officers of the British army. 
Mr. Dowie asserts that it would take more than the latter 
weight to bend the waist of some of the Wellington boots now 
in common use, such as are worn by the metropolitan police. 
Of course to bend the waists of such is impracticable in wear- 
ing them, for it would be equivalent to having more than fifty- 
six pounds fastened to one’s heels—a retarding force against 
which a modern Hercules could not walk freely. How, then, 
is progression managed in such foot-gear, and at what expense 
to muscle, nerve, and temper? This is one of the many ques- 
tions, some of very great importance, involved in this subject, 
to the practical solution of which our reforming and scientific 
shoemaker directs* the attention of the medical profession. 


THE LATE INQUEST ON MARY. GREEN. 


Wuarrver blame may have been attached to Dr. Alfred 
Butler with respect to his conduct in the case of Mary Green, 
the President of the Poor-law Board, in his place in Parlia- 
ment, has attempted to exonerate the officials of the Islington 
Workhouse from culpability. The husband upon his oath 
at the inquest stated that he had applied at that workhouse 
for a medical order, and was refused upon the ground that he 
did not produce his marriage certificate. What is the extra- 
ordinary explanation of this given by Mr. Villiers? Why, 
that Green unfortunately applied to a man standing at the 
gate who was no officer, but a pauper inmate of the work- 
house, and who told Green that ‘‘ they would not give him 
medical relief unless he produced his marriage certificate, on 
which, unfortunately, Green went away.” This was indeed 
unfortunate, if the statement be wholly correct. But was the 


* On the Motions of the Human Feet, and the Means of Preserving them 
Unimpaired. By James Dowie. Ben 


Sepa ese SESE SES 


| 
| 
In-patients. 
Great Northern 84. 
Metropolitan Free... 
600 ... 5507 .. return. 


Tar Lancer) 


__ THE LATE CZAREWITCH. 


[May 6, 1865. 489. 


pauper really in no official capacity ? Was he, or was he not, a 
pauper porter, unpaid, and therefore regarded as an irresponsi- 
ble person? We know that im some workhouses in London 
there are pauper nurses, and the way in which they per- 
form their duties was painfully illustrated. at the late. inquest. 
in St. Giles’s. It would have been well, we think, if Mr, 
Villiers had waited, ere he made his somewhat ungenerous 
seen how nearly they tallied with the report furnished by 
the inspector appointed to inquire into the matter. When 
our brethren are really in fault we have no desire to screen 
them from the consequences; but it is only justice to the 
profession and the public that im a case like that of Mary 
Green a most searching inquiry should be imstituted. Dr. 
Butler’s plain and simple statement of the affair, as recorded 
in Tue Lancer of last week, remains still uncontradicted, and 
until it is so we must abide by the opinions we have expressed 
upon the entire matter. 


THE LATE CZAREWITCH. 


Tue following authentic particulars of the illness of the late 
Czarewitch possess a melancholy interest. Five years ago 
he had a fall from his horse. The injury he received attracted 
very little attention at the time, but he has never been in his 
usual health since, Three months ago he was confined to his 
bed from pain in the lower region of the spine, and was then 
attended by MM. Nélaton and Royer, who pronounced the 
disease to be lumbago, and that he would soon be restored to 
health. About a fortnight previous to his death the Czarewitch 
suffered from a series of symptoms which some of his medical 
attendants considered to arise from intermittent fever, whilst 
others were of a different opinion. The treatment consisted 
mainly in the administration of quinine. He was also treated 
by electro-galvanism. He died of inflammation of the mem- 
branes of the brain and spinal cord. The after-death exami 


never seen extravasation or fatal result. My cases number-- 

I dilator 

Mr. ©. core: have used per tour 

instrument. 


complete success in every instance. upen your. 
tion as one of the greatest surgical achievements of the last 
five-and-twenty years. Mr: Henry Smith's case will not shake - 
William.Bird,. of York: ‘‘I have used your dilaters« 
about twenty-five tiny with te saat bt 
patients and myself. In no case have I seen any ill effect 
fo the forcible dilatation.” 

Mr, Macnamara, of Dublin: ‘‘ I have had considerably more 
rigor, y in exceptional cases. ve operated. 
upon some with valvular disease of the heart ; with fistula im. 

relapsed cases that have been. previously treated 
Uy Syme's operation; by caustics ; where incontinence of urine 
; of such. irritable. 


urethra that the slightest 
an 
tense agony, rigors, and sweats; and yet I have never seem.» 
any result save that I have already mentioned (rigors), and. 
that in not five per cent. of the cases.” 
Mr. Smyly, of Dublin: ‘‘I have it in sixteen. 
cases, and have never seen even an 
Maedonnell, 


his urethra was 
frequently followed 
Lf read the case recorded in 


tion revealed caries of three of the lumbar vertebra, and a 
psoas abscess of the size of a pigeon’s egg. Tubercles were 
found in the lungs and brain, one in the substance of the 
latter being as large as a pea. Dr. Haartman had the im- 
mediate charge of the Prince for ten days previous to his 
death. A detailed account of his illness will, by consent of 
the Emperor, be shortly published. 


Correspondence. 


“ Audi alteram partem.” 


MR. HENRY SMITH’S FATAL CASE OF STRIC- 
TURE OF THE URETHRA FOLLOWING THE 
USE OF HOLT’S DILATOR. 

To the Editor of Tux Laycer. 


Str, —The following extracts are from letters I have already 
received sinee you did me the favour to publish my reply to 
Mr. Henry Smith :— 

aget: “I have no record of the number of cases, but 
they are six ormore. I have seen no fatal or other untoward 
result, I and propose to do so on 
another on ase | Mr. Thomas Smith tells me he has 
employed it twice with good results.” 


is mel, has wed it ex 
and in cases where he would formerly have resorted to 
section.” 


. Stamford, has 
My own cases number 317 di 
and I have 
occurred, but certainly not in any manner ndent on 
One has been already alluded to. The second. 


the death until after it had oceurred. Thus we have, without 
Mr. Birkett's or Mr. Campbell de Morgan's, 573 operations, I 
to the operation. 

Bagyarp F.R.C.S. 


STIMULANTS TO NEW-BORN INFANTS. 
To the Editor of Tus Lancer. 

Str,—If you think the accompanying case worthy of publi- 
cation, I shall feel obliged by your inserting it in Tue Lancer. 
From conversations I have had with different medical friends 
of experience, I judge that such an early and large adminis- . 
tration of stimulants to a new-born infant is uncommon. I 
have had several somewhat similar cases which proved sue- 


rapid { cessful, Two of them were new-born infants ; the others were 


those of feeble infants ranging from one to twelve months old, 
where I freely administered stimulants. In some instances 
the little patients were suffering from acute bronchitis and 
pneumonia,.and, with the wine stimulant, stimulating expec- 
torants and emetics were administered, mustard plasters and 


| 
| 
six cases without seeing a single untoward symptom.” 

Mr. Moorhead, Stafl Surgeon at Hospital: ‘1 
performed pouncapenstion stricture of the urethra on thir-_ 
: teem occasions wi t a fatal result,” 

' than that by the passage of a bougie; no bleeding, ne 
rigor, or other 
exceedingly irritable, and 
of small. bougies. 
[axcer of March. 18th 
produced no hesitation or iving.im my mumd, as 1 regar 
it as entirely ee em therefore of no practical value 
to influence one’s proceedings. My uncle has operated cas 
times with your instrument. Five of the cases were at 
3 uinently 
ional, 
pe 
Po was in a patient who never suffered in any manner from the 
seeing him, the physician in whose house he was staying pang 
a so satisfied of the nature of his illmess that I knew nothing 
| 
of times I have used forced dilatation of the urethra, but I 
have done it very many times. I have never had a fatal case.” 
Mr. Hulke: ‘‘I treated several cases with it at King’s Col- 
lege, and have continued to use it at the Middlesex, and have 
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turpentine fomentations ied, and, where these latter failed 
to relieve, small blisters of cantharides. 

‘The risk of giving wine to infants is not so much from its 
stimulant as from its sedative effect : in large doses it will act 

like an opiate ; a combination with ammonia will pre- 

vent this. Of course I do not for one moment advise the in- 

cautious or indiscriminate use of such a powerful agent as 

wine to infants ; but I do advocate its being fearlessly 

employed where the vital powers are tinting, even though in- 
disease may be present. 

I attended in her confinement Mrs. H——, forty-two, 
woman of feeble frame and imperfect general health. She 
was delivered on Wednesday morning, Jan. 2ist, 1863, at 
Ahalf-past nine a.m., of a e child. The birth was accom- 
plished - slight expulsive pains, and there was some subse- 
quent difficulty in inducing full uterine contraction. The 

ld was one of the most wretched-looking infants I ever saw 
—literally almost skin and bone ; its little wrinkled face was 
like that of an old man ; its a feeble wail. I gave the 
usual directions 


A.M. The mother was sage. eer. the infant was rapidly sink- 
ng. I learned that the only nourishment it had taken was a 
; milk and water, which it swallowed with some difficulty, 


‘purgative effects of which he was yet suffering, and the body 
was but half warm. I ordered the infant to be kept close to 
The fire, to be up in hot flannel clothes, 


convulsions, and according to the mother’s account there was 
a general twitching” of the frame, and ‘‘ the eyes were turned 
up.” The legs were immediately put for a few seconds into 
hot water, the brandy and milk continued. At nine a.m. 
I saw him. He had then just recovered from a second convul- 
sion; the purging remained unchecked, and he was 

alive. Every effort to swallow was followed b m in the 
throat, which nearly threatened suffocation. should have 
stated that I had tried astringents, but the difficulty of swal- 
lowing them, even in the minutest doses, was such that I gave 
them up, and trusted to nutriment only. I now ord the 


as ‘‘useless torture to the r infant ;” but I insisted, and 
waited until I had seen the child swallow about three drops of 
the mixture in as many doses. The first, though very cau- 
tiously and slowly given, brought on such a spasm as to nearly 
choke him. The two other drops were swallowed more easily, 
though yet with great difficulty. Plain milk and water caused 
more 8 than the beef-tea and wine. I desired a con- 
tinuance of the treatment, and urgently insisted on the body 
being kept well warmed by the hot flannel cloths. 

On the next morning (Saturday) at nine a.m. I again saw the 
infant; he was then much better; the diarrhcea less. He was 
able to swallow without difficulty, and he moved about his 
arms and legs with some energy; his body was thoroughly 
warm. He had taken since the previous morning—namely, in 
about twenty-four hours—six nfuls of beef-tea and 
three of port-wine, and no other food. The treatment was 
continued until seven P.M., when it was stopped, and water, 
arrowroot, and port-wine substituted. The child was alto- 

er better, the diarrhea less, and upon its being applied to 
breast he for the first time attempted to suck. e child 
continued from this time rapidly to improve, and the diarrhea 
soon entirely left. The mother had a large supply of breast- 
milk, and by the use of a highly nutritious diet and a good 
quantity of wine the quality of the milk was so improved as 
to form a sufficient nutriment for the infant, for whom, how- 
ever, on a few occasions, when there seemed some little — 
T again had recourse to the wine in small quantities, and wi 
the best effects. He is now a remarkably fine child, and it is 
difficult to believe that the full-grown beautiful boy had been 
the little shrivelled mannikin of two years before. 
I am, Sir, your obedient servant, : 
J. V. M‘Cormicx, M.D. Edin., 
Late Assistant-Physician to the 
South-Eastern Hospital, 
Shrewsbury Villas, Bayswater, March, 1865, 


RECURRING OR RELAPSING FEVER. 
To the Editor of Tue Lancer. 


Sir, —I think the following case just now will be interesting 
and instructive to your readers :-— 

_ On the 16th of February last I was called to see an infant 
six months old, who was suddenly seized with a kind of 
lethargy, hot skin, quick pulse, and stiffness of the muscles of 
the neck. The head was heavy and drawn on one side, and 
any movement occasioned pain ; tongue clean; pupils natural ; 
no strabismus ; bowels . Several pimples appeared on 
the legs and body. The teeth were not the occassion of the dis- 
turbance. Ordered a warm bath, salines, stimulants, and dia- 
phoretics. These symptoms ebbed and flowed till the 22nd, 
when the friends ing anxious called in a gentleman, who 
‘* diagnosed water on the brain.” He ordered a cold bath and 
treated homeopathically until April Ist, when I was called to 


‘* Now, doctor, according to D——., I believe we have a case of 
remittent fever.” I found the child’s symptoms somewhat dif- 
ferent, though still in a very unsatisfactory state: the pain 
and soreness of the muscles not so great; the lethargy or 
stupor occurs ev 
hours, with great heat of surface; no sweats. The mother 
stated that before the symptoms recurred she always noticed a 

btless an 


a + "a of the skin, dou i 
imperfect dumiammint of the “‘ cold stage.” I prescribed 
quinine and brandy, but the stomach rejected both. I am 
now giving e = of the quinine twice a day in starch as 
an injection. e poe are now abating. 

account in The i so 
‘* recurring or relapsing fever.” I could not fail to recognise 
the same type of fever in my little patient who had given me 
so much vag ie Surely coming events do sometimes cast 


their shadows 5 
I am, Sir, your obedient servant, 
Henry Tuos. Berry, M.R.C.8. 
Amwell-street, Claremont-square, April, 1865. 


THE CASE OF MARY GREEN. 
To the Editor of Tue Lancer. 

Srr,—Your able article in last week’s number of Tue 
Lancer isa practical vindication of the character of Dr. Butler 
under the cruel and causeless attack which has been made on 
him by a daily paper in the case of Mary Green, for whose sad 
death he can be held in justice no way responsible. Is it not 
time that jurymen and journalists, who are so liberal with the 
professional aid of medical men, for which they take care never 
to pay, and so free with severe animadversions in case of any 
mischance, for which they deem themselves irresponsible, 
should be taught a wholesome lesson ?—in order to prove that 
which never seems to occur to them as a fact, that the reputa- 
tion of a medical man constitutes his very bread, and is too 
sacred to be causelessly assailed. 

I trust the fession will aid Dr. Butler should he be 
advised by ied eens to vindicate his character ; it seems to 
me precisely a case in which we should stand by the interests 
of our order. I, for one, will gladly subscribe five guineas for 
this purpose. I am, Sir, your obedient servant, 

Steynings, Salisbury, May, 1965. Epwarp Youne, 


SMALL-POX VERSUS INSANITY ; 
ND 


PREVENTION OF PITTING IN THE FORMER. 
To the Editor of Tax Lancer. 


Srr,—On the 27th of Jan. last I was called to Northampton, 
there to superintend a temporary hospital containing lunatics 
suffering from small-pox. And as there are one or two ob- 


will, doubtless, find room for them in Tue Lancer. 

The first is, that when the patients became ill from the 
effects of this disease they became more rati and, in one 
case, quite sane ; and, again, when the small-pox left them, 
they returned to their former state of insanity. ‘These 
were well marked ; and I believe I am the first to descri! 


them, —if not, let any of your readers say so. 


the child again. The father, who is a good observer, said: 
ing to 


fourth day, lasting some twenty-four - 


servations which I should like to make concerning them, you 


again see Mrs. H—— until the follow ing morning. at nine 
‘down its throat a teaspoonful of castor oil, from the violent 
to _ __ changed so as to ensure the constant applica- | 
tion of heat, and to have in repeated doses small quantities of | 
boiled rice-milk, with a few drops of brandy. The child swal- | 
lowed with considerable difficulty, and light — of the 

lottis accompanied the act. At one P.M. on Friday morning | 
the urging was still unchecked. The infant had an attack of 
«strongest beef-tea to be prepared and carefully cleared, an 

this, with port-wine, to be given in such quantities as the child 

was able to swallow. The mother and nurse objected to this 

| 
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subject on which I wish to speak is the prevention 
This I would not say anything about did I not so DILATATION OF CERVIX UTERL. 
see it in my travels as blemishes which might have been To the Editor of Tue Lancer. 

These Srr,—Will you allow me to note the fact that the dilator 
yeerine, which are to of the cervix ‘uteri, alluded to by Dr. Gream in last week's 
=F, Lancet, was invented by me, made for me several years 

ago by Mr. Coxeter, and that I have often used it. 
it. 


Kidderminster Infirmary, April, 1865. 


ASSISTANT-SURGEONS IN CHINA. 
To the Editor of Tax Lancer. 
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remain, Sir, yo , I am, Sir, your obedient servant, 
C. Broom, M.R.C.S. Sloane-street, April 10th, 1965. Rozerr Ex.is, M.R.C.S. 
CORRESPONDENT. 

Sir,—I beg to lay the case of the regimental assistant- bs Cree ) 
surgeons serving in China before you, who are labouring under | Typ mortality tables of this town present at length a much 
‘ar greater grievances than our Indian brethren, and hope you | more favourable appearance. Though typhus and small-pox 
will kindly advocate their claims ; by doing so you will confer | ¢i1) keep a long way in excess, yet the total number of deaths 
on the eight unfortunate regimental assistant-surgeons a great | for the week ending April 22nd is less by eight than the cor- 
boon. ‘ 7 rected average of the last ten years would make it. The re- 
conces for the last twelve weeks 

m receiving only £29 3s. 11d. a month, with a chan are as follows (from Feb, 4th to April 22nd inclusive) an 
W hooping-cough ... ” ” ” 
Measles... ... ... 55, , 41 4, 
@ mon no matter what service they have; while the Typhus... ... ... 592, ” 433 above the average. 
assistant-surgeon of six years’ who is on wha’ Small-pox .. ... 212, 173 ,, 
China pay, receives £47 a month, although he may The two first named have been for some months almost in 
to and actually doing duty under the regimental abeyance, and the mortality from them has been unprecedentedly 
surgeon. The difference of pay was stated to been exceedingly prevalent for several weeks, 
foot aah the were on guyrent the as in any former year, when the mortality 
Indian pay. ery high ; yet it has been of so mild a form 
2nd. A new Warrant has come out for the I seldom accompanied with any complications, 
the eater care taken of children 
an Indian assistant-surgeon. ay) sme assistant-surgeons | | has made the poor as well as the 
in the China command are on different scales of pay— ir children, even with measles. The 
viz., the regimental, on the old Indian scale; the todian his report for 1860, when 418 deaths 
assistant-surgeon, on the new Indian scale; and the staff rp eee 
sesistents, om the Chins scale: rank being recognised in the to the prevalent belief amongst we 
two latter, while it is completely ignored in the 

This is a plain statement of our case, and by putting it be- cong Some ate to go about as 
fore you we doubt not that you will advocate our cause as abit of giving y or some strong spirit to 
ably as you have that of the Indian service. measles has fortunately fallen into disrepute, 

ve 
THE INDIAN MEDICAL WARRANT. 
To the Editor of Tus Lancer. were ten weeks ago. 
ka . in the very able Report of the Health of Liver- 
you ma, yous during year 1864, issued a few weeks ago, enters very 
paper, to call the attention of those who care that their | circumstances 
brother medicos have fair play, as well as that of youthful 
aspirants to Indian honours, to the following. crowding, Pith and: cad picture of 

The newest Medical Warrant, that of the 7th November, | the Liverpool masses. That there ld be no less than 918 
1864, although no doubt intended to benefit all the members | deaths in one year from violence alone is sufficiently startling ; 
of the medical service, has done good to very few, at most to ey ee Yee pene 
0 very mining the public One of them, which will serve as 
as the main point—pay— is I am a zillah surgeon, | an illustration of what I mean, was made evident at the last 
meeting of the Health Committee. The Market Inspector 

having, I might add), but I continue to draw five ru be Be 

annas less monthly ehpnbeaglaied, conn ethete eae officials of the different railway companies, on several occasions, 

are enjoyi Ghesebess au lanka, ond Gity-Gensuneen in his attempts to seize large quantities of unsound fish sent to 

they draw when performing their arluous regimental this town from Lowestoft and other places on the east coast, 

P. ph 30 of above Warrant says our salaries | for consumption amongst the lower orders of this and other 

revised with reference to Paragraph 29 (the one layi Lancashire towns. Indeed, the weekly report of the inspectors 

the pay for military and officers), but af of the of voll Ssh, 

course no unseemly haste has been made in doing so, and four | which they destroy, shows too plainly a traffic goes on 

months are clearly insufficient for the purpose! Meanwhile I.) in these things, in spite of all inspection. The injurious effects 

see my juniors drawing 450rs., or even 600 rs. while with | of such food must be great on the health of those amongst the 

native corps, and I, who have double the work and more than | poor who habitually use it, because they cannot afford to buy 
couble the responsibility, draw net pay 360 rs. 12a. 10 p. any better. 

—— excuse muy tooubling you with thie letter, Dur Medical Society closed its session on the 20th ult, At 
but with Geneete ee nae See its meeting on March 9th, Dr. Grimsdale related the particu- 
‘‘hope deferred” makes the heart more than ly sick, at | lars of four more cases of ovariotomy, three of which were suc- 

ours faithfully, it is necessary to give those leading points which are 

Madras, March 19665. A Constant READER. interest to all operators. M. R——, unmarried; tapped 
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twice ; operation performed one month after second tapping. A 
unilocular eyst of right was found, several adhe- 
clone ; the pedicle, . She e a good reco- 
a , a delicate girl, aged eighteen, with weak 
four times ; i rmed one month 

ing. The peritoneum was found very closely 

erent to the tumour, but no adhesions posteriorly or in the 

is. The peduncle was and thin, and from 

ight ovary. She i in a'very condition for 

i the operation, and ing chest symptoms 
themselves, which were relieved by the free appli: 
aged 


blistering fluid to the chest, and she ulti 

the third case, also an unmarried woman, 
-four, the ven wae the ight o 
removed without any preliminary i 
i of the cpemation twelve pints of thick portery 
wn off, wen 
recovery. In these three cases the 
wound i 

patient, a married woman, 

two, had a large semi-solid multilocular 
ovary, 
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transfixed, tied in 
the ligature cut short. There was 
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was the best method of removing calculi fromthe 
bladder, whether by dilating or incising the urethra. 
. Nottingham ad the latter method, and showed 
large calculus lately removed by Mr. Harris in that way, 
which instance no incontinence of urine followed. This 


latter stage of 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT.) 


Tue first of the historical lectures at the Faculty of Medi- 
cine, which I noticed in my last letter, was delivered by M. 
Verneuil, and was attended with the greatest success. The 
talented lecturer, who is one of the promoters of these con- 
Sérences, as they are here called, must have been doubly satis- 


of applause due to his abilities as an orator, he must have 
the success of the idea which inspired these lectures, 

the students a taste for 
ical literature. The subject 
Learned and Antoine 


i is only asked whether he 
cures, and has given proof of his talents. It is not ris 


the value of facts, and 
into imme- 
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| 
course, from Hippocrates to the present time, through the 
Grecian, the Alexandrian, the Arabian, and the Italian epochs 
of medical science ; I will only notice a few points of this ex- 
cellent discourse, which was a long and able vindication of the 
rights and advantages of erudition. The orator drew a spirited 
and happy picture of the way in which medicine and medical 
men are generally considered by the public. He supposes a 
ciently educated. “ oung man,” says one of the party, 
lated into vulgar language, signifies that the medical man is a 
ill health, at day or at mght, in December or in August, at 
Paris or in a hamlet, gratuitously or for a meagre remunera- 
tion, which may be calculated at an average of two francs, 
a tapped a year and a quarter before, and three quarts of | must devote himself, body and soul, to his fellow-men. Some 
thick fluid were withdrawn. When operated upon, an incision | one else will affirm with assurance, that medicine is but a 
‘was made from two inches above the umbilicus to the pubes. | tissue of conjectures, which has made no progress since 
‘The tumour was very adherent in front, and down m the he tn al 
pelvis most formidable adhesions existed ; and after these | surgery ; there everything is positive—one sees what is to 
were overcome, a pedicle so broad and thick was found that it | be done, and acts payee oun ad and without difficulty. 
was impossible to embrace it with the largest-sized clamp. It | Thanks to this benevolent individual in the name of surgeons ! 
great collapse, and she died | as a profession any other — that is to say, a trade 
twenty hours after atin. More recently Mr. Bicker- | by which a livelihood may be gained. Health is a commodity 
steth operated upon a case at the Royal Infirmary, which | which may be purchased and sold. The whole concern, in a 
At the meeting of the Society on the 6th ult. Dr. Grimsdale | of thus making a revenue of 3000f. a year. who have 
related the case of a young , aged fifteen, from w| better sense, or who owe to medicine the life of a mother ora 
bladder a calculous concretion, formed on a large hair-pi sister or a friend, will admit that it is a useful, beneficent, and 
‘been removed. Six months i she complained of 
to ilty of masturbati would not to do ev i body with medicine, ei 
fr himoell or his neighbour; everyone magistenally 
body was at once detected. There was and keeps in reserve a most curious case of a patient abandoned 
tumefaction above and to the left side of the sy by the whole profession, and who got by a magnetiser, 
which was doubtless caused by inflammatory a somnambulist, or an extra-lucid medium. In former times 
have resulted in the expulsion of the foreign Body, is end whe pastored such 
mot been otherwise removed. The urethra was rapidl the name has ch , and that isall. Is it asked whether a 
with Weiss’s instrument, and then with a forceps the calculus 
‘was drawn out. On the second day after the operation she 
was able to pass urine voluntarily, and very soon possessed t people of the world should thus appreciate medicme. 
full power over the bladder. Considerable discussion followed | They enjoy the benefits of the healing art without knowing or 
AS caring to know how they have been arrived at; but the orator 
expressed his surprise at seeing medical practitioners in general 
| affect to disdain eredition, and remain ignorant of the advan- 
| tages which our art has derived from it. Much is said in 
ng one from its rarity, the | the eloquent of Nature : patient 
act of its discovery being | diate principles and physical laws applicable to our machine 
ition, was more fully | find but few admirers; and as to erucition, itis considered 4 
a. whose su uity. How many pleasant jokes on savents—their air, 
ned a résumé of nearly all that is It is time that a 
ie bladder, and went to prove that no one method | just tribute of praise be paid to those men who write or com- 
i the stone haa the preference pile, and transmit to succeeding generations the maxims of 
There is a certain so-called Hospital in this town. | art and the treasures of experience. Those who spend their 
Its character and status in the eyes of the profession here may | whole time in visiting patients do but little for the advance- 
Serer Oms Se following resolution, which was proposed | ment of science. Hundreds of able practitioners may exer- 
at last meeting of the members of the Medical Institution: | cise their art with success; but if there is no one to collect : 
“*That the attention of the council be drawn to the fact that | and embody their experience in a palpable and transmissible 
form, that experience is lost for science. The orator gave 
mittee of a certain so-called Cancer Hospital.” This was | numerous examples of this truth, and showed that whenever 
carried with but one dissentient voice. and wherever science was neglected, art was sure to suffer. 
May 2nd, 1865. But I must cut short, in order not to exceed the space which 
eS is allotted me, and will conclude with M. Verneuil’s definition 
of erudition. It does not, he said, consist in the simple know- 
and in wi or living 
must alo judge and In order to 
judge well, he must be a man of action ; for contemplation 
and the meditation of books do not alone suffice, He must 
| justify his judgment, or in other words demonstrate truth. 
| thing; its means are reading, action, judgment ; its 
: a : of a scholar, not to mention his moral qualities: tenacity, | 
fied with this brilliant result, and whilst receiving the tribute | perspicacity, penetration, disinterestedness, patience, courage, 
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ity, the mage of injuries, and the exclusive 
of and Be then no longer astonished 
iat a late sitting of the Academy of Medicine, Prof. Tardieu 
Ata si 
anal a memoir which had been sent by a provincial prac- 
titioner (Dr. Mesnet), and which describes the 
and life of a man to whom the public has already given the cha- 
racteristic name of ‘* Le Sauvage du Var.” This curious indi- 
by on such roots as he mai delights in 
or rather the non pybes 
ivates a beard three or ay iw 
this man of the ‘woods vindiontes ll 


will be given but to the candidate who will promise 
back humanity to the primitive existence of nature. 

The Faculty of Medicine has opened its course of 
lectures. I subjoin the names of the wh hay 
ferent branches of which they treat :—Natural History, Prof 
Baillon ; Physiology, Prof. Obstetrics and Diseases of 


Medica, : ; F M 
, Prof. Regnauld; Surgical P. 
Gosselin; Anatomy, Prof, Craveilhier; M 
logy, Prof. Béhier ; Hygiene, Prof. Bouchardat. 
fessors of Medicine : Bouilland, X i 
essors N 
at La Charité, port 
Hotel Dieu. Clinical Professor of A 


John, 
Hampshire, Frede nowlton, 

Jones, W illiam Griffith, Lianelly, oo 


William Knight, Dore’ 
Webb, John Holden, Tunbridge Wells. 


The following gentlemen were admitted Members on the 


28th ult. :— 
Barraclough, Streatham-hill. 
Birtwell, Henry Hargreaves, Blackburn. 
ke, Myrry, Jamaica, 
Armistead, Blackburn. 
Ded, arry venport, Macclesfield. 
} Arch, Exeter. 
‘enn, ward Liveing, N 
Flower, Frederick Isaac, Cod Wilts, 
Gooding, BA. I 
Hoeken. 


Willian 
Watson, Alfred Marchmont, M.D., Peterborough. 
It that out of the ninety-five gentlemen who offered 
ves for examination, only twelve were referred back 
to their studies for six months. 


Apornecarizs’ Hatt.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 27th ult. :— 

Diek, Thomas, Harri Cumberland. 

Fernie, James, Kimbolton, Huntingdonshire. 

Haydon, Nathaniel Thomas John, Bovey Tracey, Devon. 

H , William, Cowes, Isle of Wight 

Hyatt, Brownlow North, Doughty-street. 
The following gentleman also on the same day passed his 
first examination :— 

Arundell, Shirley Woolmer, 
PRELIMINARY EXAMINATION IN Arts. —The foll 

tlemen this 


Smith, Herbert A. Hatt 

| Taylor, Horwich. 
Turner, H. A 

Wade, 6. Little 
Penrose, Arthur Amwe 

C. P. Great Thurlow, 


Untversrry oF AnerpEeN.—At the late Medical 


Gage, James Thomas, 

Jones, Alfred O., L.M., London. 

Lacey, William LS.A., and L.M., Surrey. 
MRCSE 

Suteliff, Edward, 


-A., Derbyshire. 
Surrey. 


Garvin, ‘olom| 
Grant, Alexander Gibb, Aberdeen. 


Aberdeenshire. 
Mitchell, Alexander G., A.M., 
Aberdeen. 
5.E., 


Rowe London. 
R.C.8., London. 
John, Kintore. 
M.B.CS. and L.S.A., Lincolnshire. 
Tas or M.C. 


Macpherson, John. 

Milne, M. 

Milne, Th 

Mitchell, Alexander 6. 
urray, John. 

Muskett, Edwin B. 


Ogston, Alexander. 
Siddall, Joseph B. 


received their degrees in Medicine and Surgery, with highes® 


academical Honours ; 


| certificates proficiency in Genera 
Adams, Joba Kidger, Alfred’ A., King’s College. 
He HIS De AMMO n, Neweastle-under- idger, ” 
the electors of his township, and he declares that his vote it | 
Bayley, John R., near Winch- | Love, Aug. E. B., Canterbury. 
Hants. M'Dougall, James, Shobdon. 
Beswick, George Robert, Brick-lane, | Norton, Herbert, Spring Grove. 
ett, 
Cannon-street. | Pearse, F. J. Regent-street, West- 
Calentarients, J. A., Camden-road. minster. 
; Caldecott, R., Holbrook G., Rugby. | Perkins, Whitfield, Malmesbury. 
Colborne, J. G., Tachbrook-street. G. H., St. Peter’s-square, 
rof. Tardieu ; | Cogan, Lee F., Greenwich. Sewell, Alien, Euston-square. 
ol Prof, | Davies, W. B., Chelmsford. Smith, C. W., Douglas-road, Canon 
Patho. Evans, Samuel, Llandovery. 
aed Pasken, W. A. D., Norwood. 
Clinical Pro- | Gilkes, Wm. H., Hereford. 
Juillot at La | Gray, Clement F., Holmes Chapel. 
Hotel Dieu. Greenslade, G., Stoke-sub- Hamdon. 
A Hendley, Thomas H., Chariton. 
linique, Vel- | Holman, R. C., East Hoathly. 
d Laugier at | Hood, Donald N. C., Croydon. 
Prof, | Jackson, J. A., South Ockendon. 
Deja, tures: On Daa of the Sin, | 
poy of M. Graduation Term, the following candidates, after the usuaJ 
Children’ 4 Diseases . 
at the B ( > Eye, 
Paris, May, 1865. 
M.R.C.S.E. and L.S.A., Oxfordshire. 
Farqu James, Edinburgh. 
Finlay, George, A.M., Keith. 
Riedical Hebvs. Fowler, James E.,"A.M., Abevdeenshire. 
or Surceons or Enenanp.—The 
following in gentlemen, having und the necessary ex- 
aminations for the diploma, were afaiseed Members of the 
Ward, 
Beck, Robert Croft ‘Louth Lincotushire. Tas or 
Cole, Francis Jenkins St. Helena, William 
Garnsey, Edwin Charles, Wells, Somerset. Colborne, Anthony C, L.RC.P. and ae. 
Griffiths, Richard Samuel Purnell, Chelt LSA, 
n Aberdeen 
Kerr, David A., Aberdeen. 
King, George, Aberdeen. 
Macpherson, John, Hantly. 
-Trent. Milne, Robert M., Dunnottar. 
Rayne. 
Thompson, Joseph, Nottingham. rdeen. 
Thurgar, Benjamin Bingay, M.D., Torquay, Devon. 
Center, William. 
Colborne, Anthony C. 
Dawson, 
Brena, Tasker. 
Finlay, George. 
Fowler, James. 
Gage, James Thomas. = 
Garvin, mpson, John. 
Grant, Ale Bibb, Snaith, Francis. 
umphreys, Frederick William, ty-square, 4 
Lattey, Walter, Clapham. Lucey, c 
Malim, George Warcup, Grantham. Of the above-mentioned candidates— 
Center, William, King, George, 
Colborae, Anthony C., Ogston, Alexander, 
Evans, John Tasker, Siddall, Joseph B., 
Gage, James Thomas, Sutcliff, Edward, and 
Ward, Martindale C., 
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Fowler, James Elsmie, lw Edwin B., and 
Duncan, William, 

moe in Surgery, with academical Honours. 
At the same time— 
Lethbridge, Alfred Swaine, and Wadd, Frederick John, 
entitled to receive degrees on their the necessary age. 


The following were declared to have passed part of their 
examinations :— 


Gray, Alexander R. 
Hughes, John Thomas, 
‘ameron, Alexander. Charles. 
Campbell, John M. Ww 
Carless, John. 
James C, G. 
tts, James Allan. 
Galloway, William W. 


Gordon, Wm. R. 

Grant, Charles D. 

The next professional examination for degrees in Medicine 
ommences on Monday, July 24th, 1865. 


East Rerrorp Dispensary.—A terse’ is about 
to be established at East Retford. A li subscription list 
has already been made. 


Tue Roya Inrirmary, which is now being 
’s Waltham, will be completed in August next. 
cost is £3800. 


to Dr. Jerusox.—A subscription has 
been entered into at Leamington, to the respect of the 
inhabitants to Dr. Jephson, who has laboured many years 
amongst them. It is to consist of a portrait of himself. Up- 
wards of £200 has been subscribed. 


LrBeraL CHANGE Bavaria.—The Government of 
Bavaria has always had the privilege, whenever a medical man 
wished to settle within its territory, of 
residence. This was usually so arranged that a beginner had 
to take his abode in very seighbourhooda, with the 

of obtaining, as time wore on, 
more favoured localities. It is plain in many instances 
this law must have borne very hardly Ina truly 
liberal spirit, the Bavarian Government have latel tnety eae 
this privilege, and granted medical men complete 
settlement. 


NeEwcastTLe AND GaTEsHEAD OpsteTricaL Socrety. 
A meeting of members of the profession in obstetric 
practice was recently held at Newcastle-on- , when it was 
resolved to form a new society for the advancement of obste- 
trical science and the maintenance of professional etiquette, to 
be entitled the Newcastle and Gateshead Obstetrical Society. 
This is believed to be the first society of the kind established 
in the oe The following officers were elected at the 
same mee’ — President: Dr. Dawson. Vice-Presidents : 
Dr. Donkin, Dr. Heath, Dr. Barkus, Mr. Jobson. Commit- 
tee: Dr. Blumer, Mr. R. Clarke, Mr. Preston, Dr. Nesham, 
Mr. Pyle, Mr. Russell. Hon. Secretary: Dr. Ellis, Hinde- 
street, Newcastle-upon-Tyne. 

Dr. Hevupe.—lIt is seldom that the services of a 

blic-spirited and skilful surgeon are publicly acknowledged 

the native Indian community. Dr. Heude has received an 

from the majority of the woul inhabitants of N. 

pore. From his reply we learn that Bunsee Lal Aheer Ch 
a wealthy contractor, has permanently endowed the chief dis- 
pensary in that place. 

Tue Free Hosprrrat.—The annual festival 
of this institution was held at the Freemasons’ Tavern on 

Masterman, 


then gave ‘‘The Army, Na Volunteers,” which were 
vals responded to eral Watkins, Admiral Sir 
Lewis Jones, and Mr. Wakley. The Chairman, in proposing 
Success to the Hospital,” drew | the principles 
on which the institution was conducted ; said he thought 
it was impossible that the benevolent pan do otherwise 
pene ye port it, and liberally. This hospital was, to use the 

a deceased statesman, ‘‘a great fact,” 2 at which the 
ible extent. It was his 
pleasure to mention to them to-night the name of the founder 


of He hoped he would reap the 


ic labours. Amongst the 

Year contributions was agit of 10 £1000 by a lady who would 
not allow her name to transpire, £500 wy BA Jamsetjce 
Jejeebhoy, &c. Still, he was igs | Ay am, their annual sub- 
scriptions were only about £2000, although their e were 
in It was an interesting fact that in thei x for the 
subscriptions of the poor was a sum than £2 2s, 74d.— 
(hear, hear)—or 2046 farthings. The “ Health of the founder, 
William and that 


was £4430. 

Dr. Barngs, Obstetric Physician 
with the of beds to St. Thomas’s H ome a 
the office of ic Physician to the London Hospital. A 
vacancy is thus created at the latter institution. 


TESTIMONIALS TO SurGEons.—At the anniversary 
of St. Mark’s Hospital, held a few days since, Mr. 
timepiece and Page and Mr. E. Carter with a 
chronometer. 


fron The presents were accompanied by an 


Oxsrruary : Mr. Mark or WELLINGTON, 
New ZEALAND.—This gentleman formerly resided in Brighton, 
and received his prefemional at 
County oe He had been at Wellington about eight 
years, where he was very successful in practice, | 
3rd, 1865. The cause of his death was 
fever, which he contracted from a atient, are 
the faithful discharge of his duties. death hasbeen mach 
forded by Bishor Wellington, 

uies were perf by the Bishop o! 
and were attended by a large concourse of the population. 


MEDICAL APPOINTMENTS. 
T. Awwanpaus, F.R.C.S.Ed., has been appointed Assistant-Surgeon to the 
Royal Infirmary, Edinburgh. 
Dr. Bruiive, F.R.S., has been elected Consulting Physician to the Free Dis- 
pensary for Diseases of the Throat, K 
In vice T. R. Jessop, M.R.C.S.E., 
J. has been appointed one te the 
cliffe I » Oxford, vice J. T. Hester, F.R.C.S.E., resigned. 
ysician-Accoucheur, 
vice F. W. Mackenzie, M.D., 
M. Bronte, L.R.C.P.Ed., has been appointed Medical Officer for the Rothley 
District of the Roth! Union, Northumberland, vice W. Dewar, M.D. 
Mr. E. T. Brovextow, of Guy's Hospital, has been elected Resident Resident Medical 
Officer to the Kingston-on m-Thames Provident Dispensary. 
J.C. Browz, M.D., Assistant-Physician to the Warwick 


u 
8. J. E., has ted Assistant Medical Officer 
for the Workhouse of the Parish of Liverpool, Mie 3 J. Cook, L.R.C.P. 


appointed Medical Officer for District No. 11 
nion, Bucks, vice T. W. M.R.C.S.E. 


istrict of St. Thomas's Union, Devon, vice i Walker, 
tend, vice J, Winter, 
London-road District of Parish of Martyn, Southwark, 
vice J. W. Wakem, M.R.C.S.E., deceased. 


.E., 
A. W. Dorwarp, Glas, has been elected Officer and 


Publie Vaccinator for the Parish of Blackford, Pert 


inted Medical Cfficer for District No. 1 
Union, Gloucestershire, 
resigned. 


. ited Medical Officer for the 

orkhouse and the Hinckley District of the Hinckley Union, vice T. 5. 
Cotterell, M.R.C.S.E., 

ouse-Surgeon to the Royal 


J. Hacxwry, M.R.C.8.E., has 
Hospital, Gray’s-inn- ce H. Marriot, 
T. Hotyroaxs, jun, -R.C.S.E. Surgeon- 
the Birmingham General vice 
W. A. G. "Jamrs, rey been appointed Medical Officer for 
P. Kase, hae boon, nted Second Junior Resident 
Sur, to the Birmingham General 
m<. ux Lywcu has been appointed House-Surgeon to St. Mary’s 


ospital. 
E. L.R.C.P.Ed., has been appointed 
the Birmingham General vice G. Bikington, jun. 
Eng., resigned, 


T 
i! 
Mr. 
A.! 
F.' 
Fr. 
sranan min ral er lies 
On 
| Or 
0 
0 
0 
0 
0 
0 
€ 
J. M.R.C.S.E 
} 
| 
to King’s College Hospital. 
Dr. P. Fraser has been elected Physician to the Free Dispensary for Diseases 
of the Throat, Regent-street. 
A. Grace, M.R.C.S.E., been 
and the Workhouse of the 
vice H. Brookman, Ext. L.R 
w. 
chair. There was a very large attendance. The usual pa- 
m to 
C5. 
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J. hes boon Medical Officer for the Forton 
Union, vice T. J. W. Paali, L.R.C.P. 


MRCS, has been appointed Medical Officer for the 

St. Giles District of the Readi Fr. W M.R.CS.E. 

of the Bootle Union, Cumberland, vice Robson. 

H. M. Simmonps, M.R.C.S.E., has been appointed Medical Officer for the 
Workhouse of a ) Parish of St. Mary, Newington, Surrey, vice G. G. 


Lowne, M.R.C.S.E. 
ted saps Officer for the Great 


Boo! 

F. M.R.C.S.E., bas for the Buxton 
District of the Cha th Union, Devt vise W. P. Ship- 
ton, M.R.C.8.E., 

F. rs M.R.C.S.E., has been = gg yt Medical Officer for District No. 2 


Eastbourne Union, Susset, vice 
ed Medical Officer for the Work- 
the Reading Union, Berks, vice W. B. 


Births amd Beats 


BIRTHS. 


ford, Yorkshire, the wife of T. N. Hoysted, L.R.C.S. 
ry Medial Sta on. 
On the 7th ult., at Brooklands, Blackheath-park, the wife of J. Kidd, M_D., 


, Kilburn, the wife of E. T. Edwards, 
M.B.C.8.E., of a son, 


on the lt at Pontefract, Yorkin the wife of C, Grabham, of 


l Newport, Monmouthshire, Jennings, 
Om the 18 ult, at Newport 
On the 20th alt, the wife of C. F. Maunder, F-RLC.S.E. of Now Broad-strest, 
a daugh 
of a son. 


“ot W. Saunders, 
Broughty-ferry, the wife of JH. Park, M.D, of 
South Staffordshire, the wife 


& 

5 


MARRIAGES. 


a G. Buchanan, M.D., of Harley-street, to Alice 
on the of E. C. Seaton, M.D. 
Oot the Inte George Hyde, of 


to Mary, you 

On alt, at the | Parish Eye, ohn Edward 
Clapham, M_D., of Devizes, eldest son of John of 

Th Esq., of Eyebury, near Puerborough 

<. Chileom son of the Rev. Jas. 


On the + | W. C. Lovell, M.R.C.S.E., late of Chepstow-place, Bayswater, 


On the 8th ult., E. M. T M.B.CS.E., of 
On the 12th ult., J. Jones, of Tower House, ys 


On 13t M.R.C.S.E., of Manor-street, 


On the 16th ult., C 
On the Ith alts ET Evans, Brame Liverpool verpool, aged 41 
On the 17th ult., at arwickshire, E. Welehman, M.RB.C. SE. 


formerly of Peckham, Surrey, and 
On the ult at Damube iret, Edinburgh, J Lightbody, Surgeon-Major, 


on half- aged 78. 
On the 2ist ult suddenly, at Kinross, J. Drysdale, L.R.C.8.Ed. 
On the 2ist ult., J. H. Alleyne, M.D., of G Gloacester-place, Hyde-park-gardens, 
formanty Colonial Sateen. Guinea, aged 
On the 25th ult., C. W. Crowdy, Ext. L.B.C.P.L., of Beaufort-buildings, Bath. 
On the 30th ult., at the Abbey, Hexham, Elizabeth, the wife of Thos. Stain- 


4h 
On the Ist inst., at the Leeds Public Dispensary, Chas. Henry Biddle, M.D, 


aged 27. 
QUARTERLY NAVAL OBITUARY. 
12th, + 


John Clark, Gud, 
Thos. Craig, L. 
J. E. MECS.E., 

R. Holden, Surgeon June "23rd, 1832. 

M Pa. Assist.-Surgeon Aug. 7th, 1856. 

thorn, M.R.C.8.E., Assist. April ist, 1859, 
Alex. Wilson, M.D., Surgeon April 10th, 


BOOKS ETC. RECEIVED. 
Mr. Kesteven’s Manual of the Domestic Practice of Medicine. 


Beck on Achromatic Microscopes. 
Hunt on 


Medical Biary of the Weck 


P.M. 


at [wstrrvtion.—2 jonthly Meeting. 
Socrzry.—s} 


Gvv’s . 
Ww 
Royat Lysrrrvrton.—4 p= 


or Lonpor. —8 i; ter. FP. W. Farrar, “ 


Bont of South America.” 


Royat Meprcat 
Acute 


Parish, “Ou the 


. Mr. 
he Veins.” —Dr. Gon aaa 


Wednesday, May 10. 

Sr. Mazy’s 
St. Lt, PM. 

wivexsity Hosprtat. P.M. 
Lonpow 2 
or Dr. Odling, “On the Chemistry of 


Microscorican Socistr.—8 P.M. 


Thursday, May 11. 
Lowpow Orutmaturc Hosrrtar.—Operations, 1 p.m. 
Sr. Grorer'’s Hosrrtan. ions, 1 
Lowpow Homs.—Operations, 2 r.x. 
West Lowpow 2 


Boras Prt 20s Chemist. 
Friday, May 12. 


Hosrrrat- 
Roya. oF P.M. 


Sr. Bantu 
Hosrrrat. 
Roya Fars Hosrrtat- 


Young, M.R.C.S.E., resigned. 
On M.D, 
Staff Surgeon R.N., of a son. 
bab ult., at Stratton, Cornwall, the wife of J. M. Braund, M.R.C.S.E., 
of 
On the 4th ult., at Oxford, the wife of G. W. Child, M.D., of a son. 
OOS Sea Dublin, the wife of J. H. L. Stoney, 
-D., of a son. 
On the 6th ult., at Carlton Villa, Hammersmith, the wife of Annesley Lamb, 
M.B.C.S.E., of a son. Dr. Black on Townley’s Insanity. 
On the 6th ult., at Grange Villa, Edinburgh, the wife of Wm. Stephenson, Mr. G. J. Symon on the British Rainfall, 1864. 
M.D., of a son. Mr. Waring’s Manual of Practical Therapeutics. 
On the 7th ult., at Chesterfield-street, May-fair, the wife of W. H. Dickinson, Dr. Marsh's Lectures on Nursing. 
of a daughter. Debrett’s Peerage, 1865. 
of a daughter’ 
On the Sth ult., at Ouze Villa, St. Ives, Hunts, the wife of W. H. Mence 
| Tuesday, May 9. 
| Lee, “ On 
ohn Morgan, ., Senior Surgeon of Guy's Hospital.—No Cards. | 
On the 2nd inst., at St. Jude's, Souther, William, son of W. Friend, 
Esq., of | to Emma second of Wm. H. 
Garrington, Coroner for Portsmouth. 1} Px. 
— . . Odling, “On the Chemistry of 
DEATHS. Rovat Ixstrrvrio.—8 Mr. Field, “On Magenta and other Dyes,” 
On the Sth of Mare-h, on his from to 
— Bombay, Surgeon Saturday, May 13. 
On the of March Brose, MLD. Sr. Txomas’s Hosrrrat.—Operations, | 
On the 26th of March, at Haverfordwest, W. H. Reed, M.D. of Under- at.—Operations, 14 P.2. 
tholl-place, Glasgow, Buchanan, only son HARING-CROsS HosPITaL. PM. 
| Royat P.M. Trot, Bain, “Oa the Physical Accompaniments 
On the 5th ult., J. C. Seecombe, M.R.C.S.E., of Greenhithe, Kent, aged 58. + of Mind.” 


496 Tre Lancet,]} 


NOTICES TO CORRESPONDENTS. 


[May 6, 1865, 


known as a poison in Shakspeare’s time is clear from the mention in 

Drayton's “ Barons’ Wars” of “the poisoning henbane and the mandrake 

dread.” But others are by no means satisfied of this, as in Marlow's “Jew 

of Malta” we have “the juice of hebon ;” and even still earlier, in Groves's 

* “Confessio Amantis,” we are told of the couch of the God of Sleep being 
made of the wood “of hebena, that sleepie tree.” 

.—Dr. John Armstrong lectured on the Theory and Practice of 

at the Webb-street School. 


Dubditons.—The guardians have the power of making such an appointment. 


Tax Portree as GuarpIans ov 
To the Editor of Tax Lancer. 


—Your notice of the inquest at the Strand Union on the late Mr. Drake 
{se evidently written in of the true facts of the case, or you would 
not censure all of us alike; and as many of your subscribers are aware of the 
fact being the medial offer, ee) compelled, in self-justification, to 
trouble you with this, that I may be put right. 
In the early part of last month I was, at six P.x., requested to visit a person 
Sa , just admitted at the union. On reaching 


there, I found in 

unatic ward a well-dressed, gentlemanly- — man, aged about fifty. 

Immediately on entering the ward, he rose. As he did so, | noticed that 

ace his] I found it to be 120. He was 

incapable of 5 or of putting out his tongue, though conscious, 
his there was 


e t arm 
hee pissy: but before doing eo inquired of the 


partially 
The pepeneniene examination showed an effusion of four ounces of blood 
chronic arachnitis, and unusual of the 
emphysema, & of entire adhesion of left 
a 


The history of thie, bseq' b out eh thos 
of thi ntleman su uently brought was 
He took a bed at a in Covent- 
fend him Not rising at the time he said he 
manner. He assisted to dress ; 
his mental yor t pe ent and re- 
ie state to the landlady, who sent for a constable. Up to 
been calm; but now he e excited. 


ional surgeon 
was fering who him to the union 
en taken before magistrate, to 

further observation. 

ow, although a!l the above was known to the police, no information of 
any kind or character was sent with or after bin to'the union. I was left to 
draw my own conclusions as keould. But as this is not the first case by a 

many where I have had to complain of similar laxity on the part of 

Police int in their treatment of the sick that fall into their hands, I 

The jor hence sy inquest and the publi 


appenced nothin to their verdict ; by ag 
I would respected in 


Office as a union 
and the sick = there fairly considered, I framed a query, 
it in the It bes caused some stir; and if 
Mr. Drake's death will not have 
“At any rate {hve ony tried to do my duty. 
1 am, Sir, yours obediently, 
Dean-street, Soho-square, April llth, 1865. Joszrn M.D. 


P.S.—As letter may tall seen. some of this gentleman's rela- 
crave that i was shown at the inquest that he was 


, who unfortunately gave as his opinion 
oon drink. He 


Medley. There is no portrait of Mr. Hewson extant; but his bust is to be 
found in the picture of the Fellows of the Medical Society of London, now 
eee: the President's chair in the Society’s rooms in George- 

street, Hanover-square. The Society also possesses excellent likenesses of 
Fothergill and Lettsom, presented to them by Mr. Edwin Canton. 


Country Hosprrat. 


n 
me to state that I wes and on writing 
&c., a fortnight after, I was informed by the Secretary that ines thon ah 


‘application were destroyed. I may add that I have held mh ~ 
pival and union appointments, besides medical and surgical qualifications, 
and good testim having taken the hi = in of my 
classes during my curriculum. I have no dou have 


post-mortem examination, &c. In the case stated to us, the Coroner, we 
think, is bound to pay fees to both the witnesses. It is an equitable, if not 
a strictly legal claim—that is, in reference to the non-compliance with the 
Act on the part of the Coroner in formally summoning the witnesses. 


Scrutator will find all the information he requires in the Students’ Number 
last. 


your 
poy ney venture to subsidize the whole by un ing to suggest 
to Mr. Langley or some other gentleman of equal ex ee 
issuing ons of medical men and 
its to 


ited for a full of the and 
engrossing question. Fresh legisiation has lately occupied the attention 
the Medical Council; and unless com registration becomes the order 
of the day, the one of the Council will soon realize a dead lock for 
want of Sate, the medical and assistant all this isa 
the trustworthy ‘asistan and that the other is under 


guidance alike principal and his assistant. not despair 
facte being which will a in unfolding those 


—eo justice to which, I fear, some are but strangers. i_—— 
to men, whose kindness and ; 
all praise, and whose civility and 


A Reader of Tat Lancer, the examination 
an assistant, he is quite justified in using the certificate ob- 
tained to prove his He has no right, however, to style him- 


to practise, while in fact he is not so. 


Mr. W. W. J. Taylor.—We are not acquainted with tinctura thuja occi- 
dentalis. The plant itself is cultivated in this country as an ornamental 
shrub for low, moist situations. Ite branches exhale an agreeable odour. 


To the Editor of Tus Lawcer. 
Sra,—Your 


tothe 


been rej on the same principles as as that of Dr. 


M.D., M.R.CS8.—The Coroner has the power, under the provisions of the 


“W. G.,” wishes for sume information respect-_ 


first Clause of the Medical Witnesses Act, to swmmon one or more medica) 
practitioners to give evidence at an inquest, and, if necessary, to make a 
by some to be our indigenous henbane (Hyoscyamus niger). That it was 
M.D.—Dr. William Hunter's Museum was originally formed in a building 
attached to his house in Great Windmill-street, Haymarket, now a French 
café. It was subsequently removed to Glasgow, the Government having 
declined to purchase the valuable collection from the executors of Dr, 
Hunter, 
Brack List or Assistawts. 
To the Bditor of Tun Lancer. 
Po S1,—Since you did me the honour to ventilate the “black list” question 
securing a measure of justice to the and the op ressed, by _ 
the shell which aia - the spirit of the one, and whieh occasionally 
the other in groundless fear. 
This subject is one replete with im ce, and the space which corre- 
he was dangerously ill, I went to the gate, and asked what had been said - jee in England minus tb ~ 
about him by the parties who brought him there. ‘The porter told me that | friar than exe ceili te prosecution, ond powerless be 
the constable had stated that he knew nothing whatever about him. Con- | cover medical inn court of law. ‘They may further be told that tt te 
sidering it to be an odd circumstance ye ayy: man should have | not the intention of the Couneil to emancipate them from this anomaly in 
been sent to a union py the at Bow-street without | their fi Bill; and all this injustice will produce less disturbance 
any history, I called the attention of the Master thereto as a case for further cenbeyere fa Let 
uiry. woually ewak 
little over forty-eight hours after his admission he died, consciousness the * black list 
tion in a judici i 
; to promote the happiness of their domestics will long be remembe 
gratitude. On the hand, I regret to say that I am familiar with se i 
crusty creatures,” whose lives are a 
display — taste reducing all intercourse with splenetic masters 
toa t 
Practloaliy, aeeenenen ; cease to be members of the é 
It spears who retorted by knocking his head | gjon am, Bir, your 
net the wali, and then hugile Bridlington, April 18th, 1866, 
self a “certificated apothecary,” as that implies that he is y ent 
— 
| 
neuralgia and 
ti uterus, the agony was most severe, and the relief equally great from the in- 
jection of the morphine solution under the skin of the inner and upper part 
of the thigh. Bat the caso which ne the pleasure wen Gia 
4 Collector.—The best portrait of Dr. Jenner was paizited, we believe, by 
injection over hyp y gave extraordinary relief from po for two or three 
my patient alept well, lost nearty all pala, end with an issue and quinine 
roqressed rapidly, ony mouth, and le 
During her former attack she took for years large quantities af. 4 
So The made on me by case 
80 very favourab! will try the ine injec 
the mode of ti the 
to operation. 
then pinch up a fold of skin, and pass the 
of an inch ander it; then slowly inject the solution, and withdraw the 
Mord. As to the substances loyed. I have only tried 
at fet 1 use one of 
am, yours, 
Txmouth, April, 1866, Tit, Waxy, MRCS. 
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Liverpool.—Should the present Coroner retire from the duties of his office, 
surely some medical praetitioner of position will become a candidate for 
the post. If report speaks truly, there are already two lawyers desirous of 


true to themselves and energetic in the cause, nc lawyer would have a 
chance of success. 

An Apothecary is right, It was Mr. Mann Burrows, and not Mr. Mason 
Burrows, as stated in the last number of Taz Laxcert, who was Chairman 
of the Associated Apothecaries of England and Wales. 

Mr. J. B. Curgenven.—The person named is not worthy of any serious notice 


to finish his professional education during the term of his articles, 


To the Editor of Tun Lancet. 
to Dr. Munro's letter in your last impression, he pleads 
of un conduct in — © t, under Dr. 
arch (wi he be 
previous): by us). 


Hi 


| 


& 


in Java to signify the bread made from the farina. 
Studens.—Sir Astley Cooper's Lectures were first published in Tas Laxcer 


Withelmina,—The subject of “ nurse training” is now meeting considerable 
attention, It is popularly advocated on religious grounds; we trust, 
however, that the due training of nurses as to the aid they should be ex- 
pected to give in the medical aspect of the question will also receive con- 
sideration. 

B. L, W—1. The works of Adams, Barwell, Chance, and Little.—2. Dr. 
Little has not intimated his intention of bringing out a new edition of his 
valuable work, 

T. T. O.—A very frequent, if not the more common cause of such paralysis 
is hwmorrhage of the nervous centres. 


Hibernicus could obtaip admission without the payment of any fee. 


TREATMENT OF Soaniue. 
To the Editor of Tun Laxcer. 


a formulas recommended 
eure for itch. 


the manner ment 
jent been submitted to the 


ng, 
rubbed, which continued 
exhibited 


April 6th, 1908, I am, Sir, yours most obediently, 


A Subscriber, -)—Coroners attain office in various ways. The Mayor 
of London is by charter Coroner of London. The Bishop of Ely has power 
to make Coroners for the Isle of Ely. The Coroner for Westminster 
is elected by the Dean and Chapter. The Lord Chancellor appointed the 
Coroner of the Queen's and Marshalsea Prisons, now no longer in exist- 
ence. Other Coroners, as a rule, are elected by the freeholders. 

Mr. Charles A. Sippi, jwn., should address the Secretary of the Pharma- 
ceutical Society, Lloomsbury-square, London. He will there obtain all the 
information he desires. 

Qymro, — 1. He can serve “in the manner of an apprentice;” an indenture 
is not necessary.—2. He must have furnished evidence of his having com- 
plied with the regulations. — 3. There is no person appointed to interfere 
in such a case.—4, No.—5. He can practise.—6. None. 


Unevartum Sviravers loprpr. 

B. N. says with regard to this preparation -—“ You would render good ser- 
vice both to the profession and to the public if you would give your aid in 
at least drawing attention, before the new edicion of the Pharmacopeia is 
published, to the iodide-of-sulphur ointment. Opinions, no doubt, differ 
&s to its value; but such is the case with many of our compounded medi- 
cines. Still names of the highest repute might be quoted as testifying to 
the efficacy of this ointment. In many cut plaint pecially in 
the head, I have seen most valuable effects when other remedies have en- 
tirely failed; and before it is entirely thrown aside, it is very important 
that its efficacy should be more thoroughly tested than has hitherto bees 

Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Communications 
not pted cannot be returned. Articles in newspapers, to which atten- 


Bustices. 


regul: 


every 
against me, unless | submit to have my present qualifications 


ignored, and unless | am prepared to go to echool again, 
more, and h all the examinations 
which years to aecomp! 


I do not 
lose in 


tion is sought to be directed, should be marked. Communications nos 
noticed in the current number of Tux Lancar wil! receive attention the 
following week. 


Communications, Larrzns, &c., have been received from — Dr. Cobbold; 
Dr. Bamskill; Dr. Herapath ; Dr. Kebbel!, Brighton; Dr. Higgins, Paris; 
Mr. Colegrove, Bloxam ; Mr. Grove, Crystal Palace; Mr. Butler ; Mr. Batt; 
Mr. Roe, Patricroft ; Dr. Good, Cork ; Mr. Lowndes ; Dr. Browne, Hatton; 
Mr. Marshall ; Dr. Lodge, Liverpool; Mr. Wethering.on ; Dr. Buller; Mr. 

. Clarke; Dr. Walker (with enclosure) ; 
Mr. Witherby; Mr. W. Smith; Dr. Stainthorpe, Hexham; Dr. Mussen, 
Glenary; Mr. Hale, Staveley; Mr. Hartley, Ivy Bridge ; Mr. Browne (with 
enclosure); Mr. Collier, T: ter; Mr. B m, Darlasvon; Mr. Bayley; 
Dr. Portses ; Mr. Murrell; Mr. Corrie; Mr. Moore; Dr. Aubin, 


Salisbury; Mr. Lynch; Dr. Waters, Tubbermore; Dr. Parsey, Warwick ; 
Mr. Clowes, Windermere; Mr. Heineken, Sidmouth; Dr. Brodribb; Mr, 
Burne; Dr. Bramwell; Mr. Colman; Mr. Fenn; Dr. Atkinson; Mr. 

Mr. Horne; The Hospital for Women; A Constant Reader, India; K. J.; 
W.; Hibernicus; J. W.; Cymro; W. T.; X. ¥. Z.; Microscopical Societys 
2A; 2.2; G. Pathological Society ; W. H. ; Anti-Banting; 
A Reader of Tux Lawcer; Dubitans; H. E. D.; B. H. H. (with enclosure); 
Ebor; W. H.; A Dentist of Twelve Years’ Standing ; Observer; Serutator ; 
University of London; Presbyter; Exul; Inquirer; Studens; A Surgeon 
A Collector; Nemo; &e. &c. 


Tan Bideford Gasette has been received. 


: 
entering the lists. Liverpool should follow the example of Central Mid- | 
dilesex, and elect a medical Coroner. If the members of the profession are | 
in Tam Lancs. 
Z. Z. Z. should article himself to a respectable practitioner in a town where . 
there is a medical school, and make such arrangements as will enable him po 
Sta,—In Tom Lawent of January 14th 
course to it in a case whic 
cama under my care the 3rd instant. The aa pre = tly in 
Sr, } by Mr. Kendall. No so had the pat 
gully | treatment than he began to complain of inte 
e all the parts into w the igaid had <n 
received fee he could without informing us. ‘ain, highly to what is observed in 
> the fee of half-a-crown, he walks a mile and visite the patient. | of scald or burn, and the patient described the pain as most excruciating. 
now a knowledge of our attendance, he not only supersedes ux, but | In order to appease the poor fellow’s agony, it was necessary to apply carron 
thet thedical etiquette Tit bed been le cotton wool, and to administer an opiate. 
« i le 
wished forthe sttendance of Dr. Munro or of say other | mention whether such, result usually follows 
ference to ours, we would willingly have given up the case. 
I most positively assert that no intimation was given PY 
the surgery (a intyre’s, not a t, 
of the person in attendance, which impli 
been to do so, I further state that I saw the 
vious. Both itively assert there was no such pre 
he states; certainly a portion of the tibia was laid 
May, Guo, Krax, L.R.C.P, Edin, 
Historicus—The word “sagu” (written also by early authors zagu and saga) | 
is the Malay name both for the sago palm and its farina. It is used alao 
in 1823. They afterwards appeared in a separate volume, edited by the late | 
Mr. Frederick Tyrrell. 
A. Bet.—He is entitled by courtesy, and probably by law, to prefix the title 
to his name, and he is eligible for the appointment. 
Ap Dacruzs. 
Postulans, in reference to this says :—“ As the Medical Act has 
all by on as far as 
status and it to practise in any part of the U Kingdom are 
concerned, it has often struck me that it would be a graceful and liberal | 
act were the different Universities to - y reciprocity towards 
each other in the wa: a To instance my own | 
} = I matriculated wi the intention of going on for my degree at the | 
niversity of London; but was influenced by circumstances over which | 
had no control to abandon that idea, and was forced to be content with an | 
Edinburgh M.D. Since then I have become a fellow i —— of the 
London College of Sur, 
in I would far prefer | 
ing so in virtue of and would, in order to obtain it, | 
ingly undergo any arching, of a practical character. | 
as thin 
entirely become 
a studen ribed b | 
their cu 
ity by permitting graduates of ot "i Juiversities > am for | 
and course of femicoal training come up to good standard 
: h Oxford and Cambridge grant ad ewndem degrees to Trinity College 
—y | men, and I cannot see why the University of London might not 
literary and scientific, been 
and tested. 1 throw out the suggestion quantum % 
Nemo.—The interesting autobiography of Sir Benjamin Brodie has been pub- 
by Kingswinford; Mr. H. Jones; Mr. Annandale, Edinburgh; Mr. Robinson, 
ad Sheffield ; Mr. Burgess (with enclosure) ; Mr. Moxon, Ockbrook ; Dr. Young, 
Svunscurrtions ror Mas. Troms. 
Tux following sums have been received in aid of the above Fund :— 
Mrs, E. Mackenzie, Clarkeshill... ... .. ..#010 0 
A Surgeon would not be compelled to attend the inquest, unless he received 
& summons from the Coroner under the provisions of the Medical Wit- 
nesses Act. 
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HUBBUCK’S PURE OXIDE OF ZINC. 


Brothers, 
I Foul 


Preston and Sons. 
Wright, Francis, and Co, 


Pulvis Facobi ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 0z., 98.; 302.» 38. 4d. 


PROFESSOR GEORGII, 18, Street, W., — 


entrusted to his care. By means of 


Bedsteads, Bedding, and Furniture. TO THE PROFESSION. 


BURTON'S STOCK on | on SHOW of SHOW of TRON and BRASS Watts Brandish’s Alkaline Solution, 


for 
Bed-! of guaranteed quali the Medics! 


THOS, KEAT KEATING, St 


EONS, AND DRUGGISTS. 


rown’s Cantharidine Blistering 
erfect Substitute for Silver. | much em tine than te Emp. snd 


and will not lesome after-sores. It 
5 cases of five square feet, 38. 6d. each. 
be called companian To the 


g 


(jreat_Sa ig _in the Purchase of 
NEW ne 


ES and wo at the NORTH 
pew | GLASS ISAACS & COM Y¢ 
Warehouses, 25 


PEE 
cl 
Bl 
ol 


<= 


i 


ir 


jueur 
the 


3 
5 


a Reduction in the Prices of New 


6d. | 1@s, Od. per gross. 


ford-street, W.; 1,14, lewman-street 
place; and 1, Newman-yard, London, : 


mem owe a 


edsteads in great variety, from £1 4s. Indigestion, by 
in mahogany, fancy woods, polished 
RE. 
no possible td 
guaranteed of fi 1 
t 
Old Sil ~e ~. | Shell and Sole | d Manufacturer, T. B. BROWN, Bi ham. Sold by all r 
Pattern, Thread. Wholesale and Retail Drug ond Medicine the British 
Tab) 1 
13 Table ~ 
| 
2 Salt Gilt Bowls 5s, 6d. 
1 Mastard Spoon, Gilt Bow! Woe Of a very superior quality oq 
Ongs ... 2 oz. ditto 7s. Od. 
1 Pair of Fan Carvers ove The above with Lrrs, a very superior article, 1s. per gross extra | 
lg The FLINT GLASS BOTTLES, with Lip, a very 
Total 3 and a. 64, gross, | 10 and 12 16s. Od. per gross, 
article to be had singly at the A remittance not required till the goods are received. free. Im- 
All Linde of resisting Post-office orders payable to I. ISAACS & CO., at the Post-office, Tottenham 
tionate prices. All kinds of d court-road.—Bankers ; London and Westminster Bank (Bloomsbury Branch), 
Established upwards of 70 years. 
(locks, Candelab 
= these, displayed large Show-rooms, 
and some are objects of u, tha 
of Paris, boon Willian Burt4 
Clocks, from S78, Od. to On, Od, 
Candelabra, from 188, 6d. to £16 10s, Od. per 
Lamps, Moderateur,from ... 68. 0d.to £9 Os, Od, 
Pare Colza Oil ... 48. per gallon, 
6s. Od. 
William S. Burton, General F 
NISHING IRONMONGER, by to H.R.H. the Prin 
Ww sends a CATALOGUE gratis, It contains lery superior article, 
of tock and chasers, at the fol- 
Nickel Silver, and Britannia Metal Goods, Hot-water Dii 
Stoves, Fenders, Marble Kitchen Lamps, Gase| 
Tea Trays, Urns, and Kettles, Clocks, Table Cation Toilet 
Turnery, Iron and Brass Bedsteads, Bedding, Bed-r Cabinet Furni required until the 
Sho ee within 7 miles. 
4, 5, and 6, Perry's- | Post-office orders to E. & H. HARRIS & CO., at the Chief Office 
London, Bankers Alliance Bank.~-Established upwards of 60 years. 


